FROVIDER NO, 14— ieZ ST. JOSEPH MEDITAL CENTER KEMG LLV COMPUI-MAX MITRO SYSTEM VERELON:  2010.09
PERIOD FROM 10/01,2003% TO 09%/30/2010G IN LIEU QF FORM CM5-2552-96 (11/94: 02/25/2011 13:02

WORKSHEET S

HOSPITAL AHD HOSFITAL HEALTH CARE COMPLEX COST REPORT
PARTS I & IT

CTERTIFITATION AND SETTLEMENT SUMMARY

INTERMECTIARY | ] AUDITED DATE RECEIVED . { ] INITIAL 1 ]  RE-OPENING
USE OHLY: [ ]  DESK REVIEWED INTERMEDIARY MNO. o { 1 FINAL { ] MCR CODE

PART I - CERTIFICATION

CHECK XX ELECTRONICALLY FILED COST REEDRT DATE: 02/25/2011
APPLICABLE BUX _ MANUALLY SUBMITTED COST REPORT TIME: 13:02

{ OR FALSTIFICATION OF RNY INFORMATION CONTAINED IN THIS COST REPORT MAY BE PUNISHABLE BY CRIMINAL, CIVIL
AND ACMINISTRA £ ACTION, FINE AND/OR IMPRISCHMENT UNDER FEDERAL LAW. FURTHERMORE, IF SERVICES IDENTITIED [N THIS REFORT
WERE PROVIDED OR FROCURED THRQUGH THE PAYMENT DIRECTLY OR INDIRECTLY OF A KICKBACK OR WHERE OTHERWISE ILLEGAL, CRIMINAL,
CIVIL AND ADMIMIGTRATIVE ACTION, FINES AND/OR IMFRISONMENT MAY RESULT.

MLSREPRESENTAT

CERTIFICATION BY OFFICER OR ADMINISTRATOR OF PROGVIDER(S)

I HEREBY CERTIEY THAT I HAVE READ THE ABOVE STATEMENT AND THAT I HAVE EXAMINWED THE ACCOMPANYING ELECTRONICALLY FILED

OR MANUALLY SUBMITTED COST REPORT AND THE BALANCE SHEET AND STATEMENT OF REVENUE ANMND EXPENSES PREPARED BY

5T. JOSEPH MEDICAL CENTER (14-0162) (PROVIDER NAME [S) AND NUMBER(S)] FOR THE COST REPORTING PERIOD
BEGINNING 10/01/200% AND ENDING 09/30/2010, AND THAT TO THE BEST OF MY KNOWLEDGE AND BELIEF, IT IS A TRUE, CORRECT AND
COMPLETE STATEMENT PREPARED FROM THE BOOKS AND RECORDS OF THE PROVIDER I8 ACCORDANCE WITH APPLICABLE INSTRUCTIGNS, EXCEPT
AS NOTED. I FURTHER CERTIFY THAT 1 AM FAMILIAR WITH THE LAWS AND REGULATICGNS REGARDING THE PROVISION CF HEALTH CARE
SERVICES AND THAT THE SERVICES TDENTIFIED IN THIS COST REPORT WERE PROVIDED IN CZEPLIANCE WITH SUCH LAWS AND REGULATIONS.

ECR Encryption: 02/25/2011 13:02 [SIGHED)

1U18dLbE6NTa6101 PTHOHNGEE zhPLD OFFICER OR EDMINISTRATOR OF PROYIDERI(S)

SY3IgQOPC]ilgyYofhy  KNm6VGH: 115K 552 x \/- L _{

BOAAL. 07 . KOSKNER iy Vice pfegldiﬂ NO=))
TITLE !

PI Encryption: 02Z/25/2011 13:02

abrd 28CmEwE kX6 2GYwdh2h yMDF7Q0 ~RS /]|

LBDUL01i 70TQdw2 zqAmVEW: TRY2G. 21 DATE 1 /

ImWl9D1U: HOuxCYy
PART I1 — SETTLEMENT SUMMARY

TITLE V TITLE XVIII TITLE XIX
FART A PART B
1 2 3 4

HOSPITAL E0RBS -20594
SUBPROVIDER I
SWING BED - SNF
SWING BEL - NF
SKILLED WURSING FACILITY
MURSING FACILITY
HOME HEALTH AGENTY
OUTPATIENT REHABILITATICGN PROVIDER
HEALTH CLINIC
TOTAL 60565

RNl s IEN I NI B S

SO W ) T U g A
—
(o)

-20594

s
Qo

THE ABOVE AMOUNTY REPRESENT 'DUE TO' CR 'DUE FROM' THE LPPLICABLE PROGRAM FOR THE ELEMENT OF THE ABOVE COMPLEX INDICATED.

RCCORDING TO THE PAPERWORK REDUCTION ACT OF 1985, NO PERSONS ARE REQUIRED TO RESFOND TO A COLLECTION OF INFORMATION UNLESS 1T
DISPLAYS A VALID OMD CONTROL NUMBER. THE VALID OMB TONTROL NUMBER FOR THIS INFORMATION COLLECTION 1S 0%38-0050. THE TIME REQUIRED
TO COMPLETE THIS INFORMATION COLLECTION IS ESTIMATED 657 HOURS PER RESPONSE, INCLUDING THE TIME TO REVIEW INSTRUCTIONS, SEARCH
EXISTING RESOURCES, GATHER THE DATA NEEDED, AND COMPLETE AND REVIEW THE INFORMATION COLLECTION. IF YOU HAVE ANY COMMENTS CONCERNING
THE ACCURACY OF THE TIME ESTIMATE (S} OR SUGGESTIONS FOR IMPROVING THIS FORM, PLERSE WRITE TO: HERLTH CARE FINANCING ADMINISTRATION,
7500 SECURITY BOULEVARD, N2-14-26, BALTIMORE, MARYLAND 21244-1850, AND TO THE OFFICE OF THE INFORMATION AND REGULATORY AFFAIRS,
OFFICE OF MANAGEMENT AND BUDGET, WASHINGTON, D.C. 20503.



BROWILER XO. 1
PERIOQD FROM 1U/001/200% TC 06/30/2010

S-olE2 ST. JOSEFH MEDICAL CENTER

KPMG LLP COMPU-MAX MICRC SYSTEM

SQEFITAL AND HEALTH CARE COMPLEX IDENTIFICATION DATA

HOSPITAL AND HOSPFITRL HEALTH CARE COMPLEX ADDRESS:

1
1.01

STREET: 220G E WASHINGTON P.0O.BOX:

CLTY; BLOOMINGTON STRTE: IL ZIP CODE: 61701 CCUNTY: MCLEAN

BOSEITAL ERND HOSEITAL-BASED COMPONENT IDENTIFICATICN:

IN LIEU CF FORM CMS-2552-26 (05/2007;

2

PROVILER DATE
COMEONENT COMFONENT NAME NUMBER CERTIFIED
0 1 2 9
2 HOSFITAL ST. JOSEPH MEDICAL CENTER 14~0162 07/01/1%66
2 SUEFROVIDER I
4 SWING BEDE - SNF
5 SWING BEDS - NF
& HOSFITAL-BASED SNF &T. JCSEPH MELICAL CENTER 14-55%0 01/01/198%
7 HOSPITAL-BASED NF
g
9
L ATELY CERTIFIED ASC
12 TEL-EASED HOSFPICE
14 HOSF-BASED RHC
i5 QUTFATIENT REHABILITATION FROVID
1€ RENARL TIALYZIS
17 COET REPORTING FERIOD {MM/DD/YYYY) FROM: 10/03/2008 TO:
1
1B TYFE OF CONTROL 1
TYPE OF HOSPITAL/SUBPROVIDER
19 HOSFITRL 1
20 SUBFROVIDER 1
OTHER INFORMATION
z21 INDICATE IF YQUR HOSPITAL 1S EITHER (1) URBAN OR (2} RURARL AT THE END OF THE COST
REPORTING PERIOD IN COLUMN 1. IF YOUR HOSPITAL 1S GEOGRAPHICALLY CLASSIFIED OR LOCATED
IN A RIURAL AREA, IS YOUR BED SIZE IN ACCORDANCE WITH CFR 42 412.105 LESS THAN OR EQUAL
TO 10C BED:, ENTER IN COLUMN 2 'Y' FOR YES OR 'N' FOR NO.
21.01 DOES YQUR FACILITY QUALIFY AKD IS CURRENTLY RECEIVING PAYMENT FOR DISPROPCRTIONATE SHARE YES
IN ACCCRDANCE WITH 42 CFR 412.106? ENTER IN COLUMN 1 'Y' FOR YES OR 'N' FOR NO. IS THIS
FACILITY SUBJECT TO THE PROVISIONS OF 42 CFR 412.106(c¢)(2) (PICKLE AMENDMENT HCSPITALS)?
EMTER [N COLUMN 2 '¥' OR 'N' FOR NO.
21.0Z HAS YOUR FACILITY RECEIVED GEOGRARPHIC RECLASSIFICATION? ENTER 'Y' FOR YES AND 'N' FOR NOC.

23.02
23.03
23.04
23,05
23.06

23.07

24.01

IF YES, REFORT IN COLUMN Z THE EFFECTIVE DATE.

ENTER IN COLUMN 1 YOUR GEOGRAPHIC LOCATICON EITHER (1) URBRN (2) RURAL. IF YOU ANSWERED
URBAM 1IN COLUMN 1 INDICATE IF YOU RECEIVED EITHER A WAGE OR STANDARD GEOGRAPHIC
REZLASSIFICATION TO A RURAL LOCATION, ENTER IN COLUMN 2 '¥' AND 'N' FOR NG. IF COLUMN 2
IZ YES, ENTER IN COLUMN 3 THE EFFECTIVE DATE (mm/dd/yyyy) (SEE INSTRUCTION). DOES YOUR
FACILITY CONTAIN 100 OR FEWER BEDS IN ACCORDANCE WITH 42 CFR 412.1052 ENTER IN COLUMN 4
"Y' FOR (ES AND 'N' FOR NO. ENTER IN COLUMN 5 THE PROVIDERS ACTUAL MSA OR CBSA.

FOR STANDARD GEOGRARPHIC RECLASSIFICATION (NOT WAGE), WHAT IS YOUR STATUS AT THE BEGINNING
OF THE COST REPORTING PERIOD. ENTER (1} URBAN AND (Z) RURAL.

FOR STAMDRRD GEOGRAPHIC RECLASSIFICATION (NOT WAGE), WHAT IS YOUR STATUS AT THE END OF THE
ZOST REFORTING PERIOD. ENTER (1) URBAN AND (2) RURAL.

DOES Tr1S HOSPITAL QUALIFY FOR THE THREE-YEAR TRAMSITION OF HOLD HARMLESS PRYMENTS FOR A
SMALL RURAL HOSPITAL UNDER THE PROSPECTIVE PAYMENT SYSTEM FOR HOSPITAL OUTFATIENT SERVICES
UNDER DRA SECTION 5105 OR MIPFA 1472 (SEE INSTRUCTIONS). ENTER 'Y' FOR YES BND 'N' FOR NO.
DOES TH1S HOSPITAL QUALIFY AS AN SCH WITH 100 OR FEWER BEDS UNDER MIPPA 1477

ENTER IN COLUMM 1 'Y' FOR YES OR 'N' FOR NO (SEE INSTRUCTIONS)

IS THIS AN SCE OR EACH THAT QUALIFIES FOR THE OUTPATIENT HOLD HARMLESS PROVISION IN ACA
SECTION 31217

ENTER IN COLUMN 2 'Y' FOR YES OR 'N' FOR NO (SEE INSTRUCTIONS}.

WHICH METHOD IS USED TO DETERMINE MEDICAID DAYS? ENTER IN COLUMN 1, 1 IF IT IS BASED ON
DATE OF ADMISSION, 2 IF IT IS BASED ON CENSUS DAYS, OR 3 IF IT IS BASED ON DATE OF
DISCHARGE. 1S THIS METHOD DIFFERENT THAN THE METHOD USED IN THE LAST COST REPORTING
PERIOD? ENTER IN COLUMN 2, 'Y' FOR YES AND 'N' FOR NO.

ARE YOU CLASSIFIED AS A REFERRAL CENTER?

DOES THIS FACILITY OPERATE A TRANSPLANT CENTER? IF YES, ENTER CERTIFICATION DATE(S) BELOW
IF THIS IS A MEDICARE CERTIFIED KIDNEY TRANSPLANT CENTER, ENTER THE CERTIFICATION DATE

IN COL. 2 AND TERMINATION IN CCl, 3.

IF THIS IY¥ A MEDICRRE CERTIFIED HEART TRANSPLANT CENTER, ENTER THE CERTIFICATION DATE

IN COL. 2 AND TERMINATION IN COL. 3.

IF THI¢ IS A MEDICARE CERTIFIED LIVER TRANSPLANT CEHNTER, ENTER THE CERTIFICATION DATE

IN COL. 2 AND TERMINATION IN COL. 3.

IF THIS IS A MEDICARE CERTIFIED LUNG TRANSPLANT CENTER, ENTER THE CERTIFICATION DATE

IN COL. 2 AND TERMINATION IN COL. 3.

IF MEDICARE PRNCREAS TRANSPLANTS ARE PERFORMED SEE INSTRUCTIONS FOR ENTERING CERTIFICATION
AND TERMINATION DATE.

IF TH1% IS A MEDICARE CERTIFIED INTESTINAL TRENSPLANT CENTER, ENTER THE CERTIFICATION
DATE 1l COL. 2 AND TERMINATIOM IN COL. 3.

IF THIS IS A MEDICARE CERTIFIED ISLET TRANSPLANT CENTER ENTER THE CERTIFICATION DATE

IN COL. 2 AND TERMINATION IN COL. 3.

IF THIS RN ORGAN PROCUREMENT ORGANIZATION (OFO}, ENTER THE OPO NUMBER IN COL 2.

AND TERMINATION IN COL. 3.

IF THIS A MEDICARE TRANSPLANT CENTER; ENTER THE CCN (PROVIDER NUMBER} IN COL 2, THE
CERTIFICATION DATE OR RECERTIFICATION DATE (AFTER DECEMBER 26, 2007) IN COL 3.

NO
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NO

NG

NC
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PROVIDER HC. 14-71eZ ST. JOSEPH MEDICARL CENTER
FERIOD

KFMG LLP COMPU-MAY MICRO SYSTEM

Yo 1G/01/2009%9 TO 08/30/2010

HOSPITAL AND HEALTH CARE COMPLEX IDENTIFICATION DATA

OTHER INFORMATICN

2543
25.04
25.09

25.06

26.01
26.03

2p6.04

Z8.01

[N
@

.02

2§.03
28.04
28.05
28.06
22.07

30.02

30,03

30,04

31

1S THIS A TEACHING HOSPITAL OR AFFILIATED WITH A TEACHING HOSPITAL AND YOU ARE MAKING
PAYMENTS FOR I & R?

& THIS TEACHING PROGREM APPRCVED IN ACCORDANCE WITH CMS PUB, 15-1, CHAPTER 47

F LINE 20.01 15 YES, WAS MEDICARE PARTICIPATION AND AFPROVED TEACHING PROGRAM STATUS
. EFFECT DURING THE FIRST MONTH OF THE COST REPORTING PERIOD? IF YES, COMELETE

RS

WORKSHERT E-3, PART IV. IF NO, COMPLETE WORKSHEET D-2, PART Il.

AE R TEACHING HOSPITAL, DID YQU ELECT COST REIMBURSEMENT FOR PHYSICIANS' SERVICES AS
DEFINED IN CMS PUB. 15-1, SECTION 21482 IF YES, COMPLETE WORKSHEET D-9.

ARE ¥YOU TLAIMING COSTS ON LINE 70 OF WORKSHEET A? IF YES, COMPLETE WORKSHEET D-2

HRS YOUR PACILITY DIRECT GME FTE CAF (COLUMN 1) OR IME CAP (ZOLUMN 2; BEEN REDUCED UNDER
4z f 412.79(c) (3} OR 42 CFR 412.105(£)(1}{iv){B}? ENTER 'Y' FOR YES AND 'N' FOR NO IN
THE APFLICAELE COLUMNS. (SEE INSTRUCTIONS)

EAS YOUR FACILITY RECEIVED ADDITIONAL DIRECT GME FTE RESIDENT CAP SLOTS OR IME FTE
RESLJENT AT SLOTS UNDER 42 CFR 413.79(c){4) OR 47 CFR 412,105(f) (1} (iv) {C:? ENTER 'Y’

FCR 1 AND 'N" FOR NQ IN THE APPLICABLE COLUMNS. (SEE INSTRUCTICNS)
o A SQLE COMMUNITY HOSPITAL (SCH), ENTER THE NUMBER QF PERIQDS SCH STATUS IN EFFECT.
ENTER B NNING AND ENDING DATES OF SCH STATUS CN LINE 26.01., SUBSCRIPT LINE 26.01 FOR

NUMBER OF PERIODS IN EXCESS OF ONE AND ENTER SUBSEQUENT DATES.
ENTER THE APPLICABLE SCH DATES: BEGINNING: ENDING:
IF THIS R SOLE COMMUNITY HOSPITAL (SCH;, FOR ANY PART OF THE COST REPORTING PERIQD, ENTER
THE NUMBER OF PERIODS WITHIN THIS COST REPORTING PERIOD THAT SCH STATUS WAS IN EFFECT
BEND THE SCH WAS EITHER PHYSICALLY LOCATED OR CLASSIFIED IN A RURAL ARER.
IF LINE 26.03 COLUMN 1 IS GREATER THAN ONE ENTER THE EFFECTIVE DATES (SEE INSTRUCTIONS) :
BECINNING: ENDING: BEGINNING: ENDING:
'S 1HIS HOSPITAL HAVE AN AGREEMENT UNDER EITHER SECTION 1883 OR SECTION 1913
SWING BEDS? I[F YES, ENTER THE RGREEMENT DATE (mm/dd/yyyy) IN COLUMN 2.
1¥ THIS FACILITY CONTAINS A HOSPITAL-BASED SNF, ARE ALL PATIENTS UNDER MANRGED CARE
OF THERE WAS NO MEDICARE UTILIZATION ENTER 'Y', IF 'N' COMPLETE LINES 28,01 BND 28,02,
IF HOSFTTAL BASED SNF ENTER APPROPRIATE TRANSITION PERIOD 1, 2, 3, OR 100 IN COL 1, ENTER
IN COLE 2 AND 3 THE WAGE INDEX ADJUSTMENT FACTOR BEFORE AND ON OR AFTER OCTOBER 1st
ENTER IN 7Z0l. 1 THE HOSPITAL BASED SMF FACILITY SPECIFIC RARTE (FROM YOUR F.I.)
If YOU HEVE NOT TRANSITIONED TO 100% PES SNF BAYMENT, IN COL 2 ENTER THE FACILITY
CLRSSTFICATION URBAN{1) OR RURAL(2). IN COL 3, ENTER THE SNF MSA CODE OR TKO
CHERPCTER CODE IF A RURAL BASED FACILITY. IN COL 4, ENTER THE SNF CBSA CODE OR TWO
CHARACTER CODE IF RURAL BASED FACILITY.

A NOTICE PUBLISHED IN THE 'FEDERAL REGISTER' VOL. 68, NO, 149 AUGUST 4, 2003 PROVIDED
FOR AN INCREASE IN THE RUG PAYMENTS BEGINNING 10/01/2003, CONGRESS EXFECTED THIS
INCRZASE TO BE USED FOR DIRECT PATIENT CARE AND RELATED EXPENSES. ENTER IN COLUMN 1
THE FPERZENTAGE OF TOTAL EXPENSES FOR EACH CATEGORY TO TOTAL SNF REVENUE FROM
WORKSHEET G-Z, PART I, LINE 6, COLUMN 3. INDICATE IN COLUMN 2 'Y' FOR YES OR 'N' FOR NO
IF THE SPENDING REFLECTS INCREASES ASSCCIATED WITH DIRECT PATIENT CARE AND RELATED
EXPENSES FUR EACH CATEGORY. (SEE INSTRUCTIONS)

STAFFING

RECRUITMENT

RETENTION OF EMPLOYEES

TRAINING

OTHER [SPECIFY)

I8 THIS A RURAL HOSPITAL WITH A CERTIFIED SNF WHICHE HAS FEWER THAN 50 BEDS IN THE
AGGREGATE FOR BOTH COMPONENTS, USING THE SWING BED OPTIONAL METHOD OF REIMBURSEMENT?
DOES THIS HOSPITAL QUALIFY AS A RURAL PRIMARY CARE HOSPITAL (RPCH)/CRITICAL ACCESS
HOSFITAL (CAH)? SEE 42 CFR 485,.606ff.

IF £0, IS THIS THE INITIAL 12 MONTH PERIOD FOR THE FACILITY OPERATED AS A RPCH/CAH?

SEE 42 TFR 413.7¢.

IF THIS FACILITY QUALIFIES AS AN RPCH/CRH, HAS IT ELECTED THE ALL-INCLUSIVE METHCD OF
PAYMENT FOR OUTPATIENT SERVICES?

IF THIS FACILITY QUALIFIES AS A CAH, 1S IT ELIGIBLE FOR COST REIMBURSEMENT FOR AMBULANCE
SERVICES? IF YES, ENTER IN COLUMN 2 THE DATE OF ELIGIBILITY DETERMINATION (DRTE MUST BE
ON OR AFTER 12/21/2000

IN LIEU QF FORM CMS-2552-9€ (05/2007)

HO

NO

NO

NO

NG

Q.00
.00
0.00
.00

NO

NO

IF THIS FACILITY QUALIFIES AS A CAH, IS IT ELIGIBLE FOR COST REIMBURSEMENT FOR I1&R TRAINING

PROGRAMS? ENTER 'Y' FOR YES AND 'N' FOR NO. IF YES, THE GME ELIMINATION WQULD NOT BE ON
WORKSHEET B, PART I, COLUMN Z6 AND THE PROGRAM WOULD BE COST REIMBURSED. IF YES COMPLETE
WORKSHEET D-2, PART II.

IS THIS A RURAL HOSPITAL QUALIFYING FOR AN EXCEPTION TC THE CRNA FEE SCHEDULE?

SEE 42 CFR 412.113(c).

NO
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FROVIDER NG, 14
FERIOD FROXM 1D

2 ST. JOSEFH MEDICAL CENTER KPMG LLF COMFU-MARX MICRO SYSTEM

2008 TO  08%/30/2010

IN LIEU OF FORM CMS-2552-9Y6 (05/2Q07)

VERSION:
02/25/2011

2010,0¢
13:01

HOSFITEL AND HEALTH CARE COMPLEX iDENTIFICATION DATA WORKSHEET S-2
{CONTINUED)
MISCELLAMEOQUS COST REFORTING INFORMATION
32 IS THIS AN ALL-INCLUSIVE RATE FROVIDER? IF YES, ENTER THE METHOD USED (A, B, OR E ONLY) NG 32
IN COLUMK 2,
33 I& THIS A NEW HOSFITRL UNDER 42 CFR 412.300 FPS CAPITAL? ENTER 'Y' FOR YES AND 'N' FOR NO 33
NO IW TCOLUMN 1. IF YES, FOR COST REPORTING PERIODS BEGINNING CN OR AFTER OCTOBER 1, 2002,
DG YOU EILECT TO BE REIMBURSED AT 100% FEDERAL CLPITAL PAYMENT. ENTER 'Y' FOR YES BAND 'N'
FCR NO IN ZQLUMN 2.
34 IS THIS A NEW HOSPITAL UNDER 42 CFR 413.40(f) (1) (i) TEFRA? NGO 34
35 HAVE YOU ESTABLISHED A NEW SUBPROVIDER 1 [(EXLUDED UNIT) UNDER 42 CFR 413.40(f){1)(217 NO 35
v XVIiI XIx
PROSPECTIVE PRYMENT SYSTEM (PPS) - CAPITAL 1 2 3
36 DO YOU ELECT FULLY PRCSFECTIVE PAYMENT METHODOLOGY FOR CATITAL COSTS? NO YES NO 36
36.01 DOES YOUR FACILITY QUALIFY AND RECEIVE FAYMENT FOR DISPROPORTIONATE SHARE IN ACCORDANCE jile] YES NG 36.01
WITH 427CFR412.3207
37 DO ¥YOU ELECT HOLD HARMLESS PAYMENT METHODOLOGY FOR CAPITAL COSTS? HO NO MO A%
37.01 IF YOU ARE A HOLD HARMLESS PROVIDER, ARE YOU FILING GN THE BASIS OF 100% OF FEDERAL RATE? 01
TITLE XIX INPFATIEMT HOSPITAL SERVICES
38 DO YOU HAVE TITLE XIX INPATIENT HOSPITAL SERVICES? YES 38
38.01 IS THIS HOSFITAL REIMBURSED FOR TITLE XI1X THROUGH THE COST REPORT EITHER IN FULL OR IN PART? NO 38.01
38.02 DOES TITLE X1X PROGRAM REDUCE CAPITAL FOLLOWING THE MEDICARE METHODOLOGY? NO 38.02
38.03 ARE T! XIX NF PATIENTS OCCUPYING TITLE XVIII SNF BEDS (DUAL CERTIFICATION)? NO 38.03
38.C4 DO YOU RATE AN ICF/MR FACILITY FQR EURPOSES OF TITLE XIX? NO 38.04
40 ARE THERE ANY RELATED ORGANIZATION OR HOME OFFICE COSTS AS DEFINED IN CMS PUB. 15-1, YES 145006 40
CHAEFTER 107 IF YES, AND THIS FACILITY IS PART OF A CHAIN ORGANIZATION, ENTER IN COL, 2
THE HOME OFFICE CHAIN NUMBER. (SEE INST.) IF THIS FACILITY IS FART OF A CHAIN ORGANTZATION,
ENTER THE NAME AND ADDRESS OF THE HQOME OFFICE ON LINES 40.01-40.03.
40.01 NAME: NAME: OSF HEALTHCARE SYSTEM FI/CONTRACTOR'S NAME: WES FI/CONTRACTOR'S NUMBER: 52280 40.01
40,02 STREET: B0Q NE GLEN OAX AVE P.0O.BOX: 40.02
40:.03 CITY: FEORIA STATE: IL ZIP CODE: 61603 40.03
41 ARE FROYIDER BASED PHYSICIANS' COSTS INCLUDED IN WORKSHEET A? YES 41
4z ARE PHYSICAL THERAFY SERVICES PROVIDED BY QUTSIDE SUPPLIERS? NO 42
42.01 ARE OCCUPATIONAL THERAPY SERVICES FROVIDED BY OUTSIDE SUPPLIERS? NO 42,01
42.02 ARE SPEECH PATHOLOGY SERVICES PROVIDED BY QUTSIDE SUPPLIERS? NO 42.02
43 ARE RESFIRATORY THERAPY SERVICES PROVIDED BY OUTSIDE PROVIDERS? NO 43
44 IF YOU ARE CLAIMING COST FOR RENAL SERVICES ON WORKSHEET A, ARE THEY INPAT SERVICES ONLY? YES 44
15 HAVE YOU CHANGED YOUR COST ALLOCATION METHODOLOGY FROM THE PREVIOUSLY FILE COST REPORT? NO 45
SEE CME PUB, 15-11, SECTION 3617. IF YES, ENTER THE AFPROVAL DATE (mm/dd/yyyy) 1N COLUMN 2.
45.01 WAS THERE /A CHANGE IN THE STATISTICAL BASIS? 45.01
45.02 WAS THERE A CHANGE IN THE ORDER OF ALLOCATION? 45.02
45.03 WAS THERE A CHANGE TC THE SIMPLIFIED COST FINDING METHOD? 45.03
46 IF ¥OU ARE FARTICIPATING IN THE NHCM(Q DEMONSTRATION PROJECT (MUST HAVE B HOSPITRL-BASED SNF) 46
DURING THIS COST REPORTING PERIOQD, ENTER THE PHASE.
IF THIS FACILITY CONTAINS A PROVIDER THAT QUALIFIES FOR AN EXEMPTION FROM THE APPLICATION OF THE LOWER OF COST OR CHARGES,
ENTER A 'Y' FOR EACH COMPONENT AND TYPE OF SERVICE THAT QUALIFIES FOR THE EXEMPTION; ENTER 'N' IF NOT EXEMPT (SEE 42 CFR 413019 «
QUTPATIENT QUTPATIENT OQUTPATIENT
PART & PART B ASC RADIQLOGY DIAGNOSTIC
1 2 3 4 5
47 HOSPITAL N N N N N 47
48 SUBPROVIDER I N N N N N 48
49 SKILLED NURSING FACILITY N N 49
50 HOME HEALTH AGENCY N N 50
52 DOES THIS HOSPITAL CLAIM EXPENDITURES FOR EXTRACRDINARY CIRCUMSTANCES IN ACCORDANCE WITH NO 52
47 CFR 41Z.348(e)?
52.01 IF YOU ARE A FULLY PROSPECTIVE OR HOLD HARMLESS PROVIDER ARE YOU ELIGIBLE FOR THE SPECIAL NO 52.01
EXCEFTION PARYMENT PURSUANT TC 42 CFR 412.348{g)? IF YES, COMPLETE L, PART IV.
53 IF THIS IS A MEDICARE DEPENDENT HOSPITAL (MDH}, ENTER THE NUMBER OF PERIODS MDH STATUS IN 53
EFFECT. ENTER BEGINNING AND ENDING DATES OF MDH STATUS ON LINE 53.01. SUBSCRIPT LINE
53.01 FOR NUMBER OF PERIODS IN EXCESS OF QNE AND ENTER SUBSEQUENT DATES.
53.01 MDH PERIQD: BEGINNING: ENDING: 53.01
54 LIST AMOUNTS OF MALFRACTICE PREMIUMS BND PAID LOSSES: 54
PREMIUMS: PRID LOSSES: AND/OR SELF INSURRNCE: 310044
54,01 ARE MALPRACTICE PREMIUMS AND PAID LOSSES REPORTED IN OTHER THAN THE ADMINISTRATIVE AND NO 54.01
GENERAL COST CENTER? IF YES, SUBMIT SUPPORTING SCHEDULE LISTING COST CENTERS AND AMOUNTS
CCHTAINED THEREIN.
55 DOES YOUR FACILITY QUALIFY FOR ADDITIONAL PROSPECTIVE PAYMENT IN ACCORDANCE WITH NO 55

42 CFR 412.107. ENTER 'Y' FOR YES AND 'N' FOR NO.



FROVIDER 10, 0:62 ST. JOSEPH MEDICAL CENTER KFMG LLP COMPU-MREX MICRO SYSTEM VERSION: 2010C.0%
FERTGD FRO¥ 10/03/200% TO 09/30/2010 IN LIEU OF FORM CMS-2052-%6 (05/2007) 02/25/2011 13:01
HOSTITAL AND HEALTH CARE COMPLEX IDENTIFICATION DATA WORKSHEET &-2
{CONTINUED
DATE Y/H LIMIT Y/N FEES
o} 1 2 3 4
5¢ ' CLAIMING AMBULANCE COCSTS? IF YES, ENTER IN COL 2 THE PAYMENT LIMIT & NO 0.00 No 56
FROM YOUR FISCAL INTERMEDIARY. IF THIS IS FIRST YERR OF OPERATIONS,
KY 18 REQUIRED IN COL 2. IF COL 1 IS 'Y', ENTER 'Y' OR '"N' IN COL 3
ER THIS IS YOUR FIRST YERR OF OPERATIONS FOR RENDERING AMBULANCE SERVICES.
iN ZOL 4, IF APPLICABLE, THE FEE SCHEDULES AMOUNTS FOR THE FERIOD
NING ON OR AFTER 4/1/2002.

57 O CLATMING NURSING AND BLLIED HEALTH COSTS? NO 57
58 £ ¢OU AN INPATIENT REHARBILITATION FACILITY (IRF), OR DO YOU CONTAIN AN IRF SUBFROVIDER? NO 58

ENIER IN COLUMN 1 *¥' FOR YES AND 'N' FOR NO. IF YES HAVE YOU MADE THE ELECTICN FOR 100%

FFPS REIMBURSEMENT? ENTER IN COLUMN 2 'Y' FOR YES AND 'N' FOR NO. THIS OPTION IS ONLY

| LE FOR COST REPORTING PERICDS BEGINNING ON CR ARFTER 1/1/2002 AND BEFCORE 10/1/2002.

58,01 WE 5& COLUMN 1 IS Y, DOES THE FACILITY HAVE A TEACHING PROGEAM IN THE MOST RECENT 58.01

COST REFPORTING FERIOD ENDING OW OR BEFORE NOVEMBER 15, 20047 EWTER IN COLUMN 1 '¥' FOR YES

OR 'M' FOR NO. IS THE FACILITY TRAINING RESIDENTS IN A NEW TEACHING PROGREM IN ACCORDANCE

WITH #R vOlL 70, NC 156 DATED AUGUST 13, 2005 PAGE 479297 ENTER IN COLUMN 2 'Y' FOR YES OR

' R NG. IF COLUMN 2 IS Y, ENTER 1, Z, OR 3 RESPECTIVELY IN COLUMN 3 (SEE INSTRUCTIONS}

¥ THE CTRRENT COST REPORTING PERIOD COVERS THE BEGINNING OF THE FOURTH ENTER 4 IN COLUMN 3,

SUBSEQUENT ACADEMIC YEARRS OF THE NEW TERCHING PROGREM IN EXISTENCE, ENTER &.

{SEE INSTRUCTICNS)

54 ARE Y07 A LOMG TERM CARE HCSPITAL (LTCH}, OR DO YOU CONTAIN A LTCH SUBFROVIDER? ifs} 59

EMTER IN COLUMN 1 'Y' FOR YES AND 'N' FOR NO. IF YES HAVE YOU MADE THE ELECTION FOR 100%
PFS REIMBURSEMENT? ENTER IN COLUMN 2 'Y' FOR YES AND 'N' FOR NO. {SEE INSTRUCTIONS}
60 ARE YOU AN INPATIENT PSYCHIATRIC FACILITY {(IPF), OR DO YCU CONTAIN AN IPF SUBPROVIDER? NO &0
ENTER IN COLUMN 1 'Y' FOR YES AND 'N' FOR NO. IF YES, IS THE IPF OR IPF SUBPROVIDER A
NEW FACILITY? ENTER IN COLUMN 2 'Y' FOR YES AND 'N' FOR NO. (SEE INSTRUCTIONS)
60.01 IF LINE €0 COLUMN 1 IS Y, DOES THE FACILITY HAVE A TEACHING PROGRAM IN THE MOST RECENT 60.01
COST REPORTING PERICD ENDING ON OR BEFORE MOVEMBER 15, 20047 ENTER 'Y' FOR YES OR 'N'
FOR NO. IS THE FACILITY TRAINING RESIDENTS IN A NEW TEACHING PROGRAM IN RCCORDANCE WITH
42 CFR SEC. 412.424(d}(1)(131)(2)? ENTER 1IN COLUMN 2 "Y' FOR YES OR 'N' FOR NO. IF COLUMN 2
18 ¥, ENTER 1, 2, OR 3 RESPECTIVELY IN COLUMN 3 (SEE INSTRUCTIONS). IF THE CURRENT COST
REFORTING PERIOD COVERS THE BEGINNING OF THE FOURTH ENTER 4 IN COLUMN 3, OR IF THE
SUBSEGUENT ACADEMIC YERRS OF THE NEW TEACHING PROGRAM IN EXISTENCE, ENTER 5 (SEE INSTR.)

MULTICAMPUZ
6l DOES THE LOSPITAL HAVE A MULTICAMPUS? ENTER 'Y' FOR YES AND 'N' FOR NO. NO 61
IF LIKE &1 IS YES, ENTER THE NAME IN COL., 0, COUNTY IN COL, 1, STATE IN COL. Z,
ZibP 1Y COL. 3, CBSA IN COL. 4 AND FTE/CAMPUS IN COL. 5. FTE/
COUNTY: STATE: ZIF CODE CBSA CAMPUS
1 2 3 4 5
SETTLEMENT @
63 WAS 7 T05T REPORT FILED USING THE FS&4R (EITHER IN ITS ENTIRETY OR FOR TOTAL CHARGES YES 12/06/2010 63
AND DA ONLY)? ENTER 'Y' FOR YES AND 'N' FOR NO IN COLUMN 1, IF COLUMN 1 IS 'Y',
ENTER "PAID THRCUGH' DATE OF THE PS&R IN COLUMN 2 (mm/dd/yyyy)



FROVIDER KO. 14-MIE2 ST. JOSEFH MEDITAL CENTER KFMG LLP COMFU-MAX MICRC SYSTEM VERSION: 2010.09

BERIOL FROM 10/5./200% TO 09/30/2010 IN LIEU OF FORM CMS-253Z2-%6 19/2000) 02/25/Z021 13:01
HOSEITAL AND HEALTH CARE COMFLEX STATISTICAL DATA WORKSHEET S§-3
PRRT I
———————————— 1/P DAYS / O/P VISITS / TRIBS=---------~
CAH LTCH OBS.
NQ. OF EED DAYS PATIENT TITLE TITLE NONCOVERED TITLE BEDS
COMPORNENT BED:S AVAILABLE HOURS v XVIII DRYS XIX ADMITTED
1 2 2.01 3 4 4.01 - 5.01
1 HOSPITAL AIULTS & FEDS, EXCL 143 52195 102486 2611 1
SWING BED, OBRSERV & HOSPICE LRYS
2 HMO 2430 2
3 HOSPITAL ARDULTS & PEDS - 3
SWING BED SHF
4 HOSFITAL RI'ULTS & PEDS - 4

SWING BED NF

5 TOTAL BDULTS & PEDS 143 52185 10248 2611 5
EXTL OBSERVATION BEDS

g INTENSTIVE CARE UNIT [

7 CORONKARY CRRE UNIT T

23 BURN INTENSIVE CRRE UNIT e

9 SURGICAL THMTENSIVE CARE UNIT 9
i0 OTHER SFETIAL CARE (SPECIFY} 10
11 ) 853 11
iz 143 52195 102486 3464 12
13 i3
14 14
15 FACILITY 1z 4380 1191 en 15
16 E: G 1€
17 CTHER LONG TERM CARE 2l
18 HOME HEALTHE AGENCY 18
20 STIRCT PART} 20
21 . (LISTINCT PART) 21
23 O/PF REHAE PROVIDER g
24 24
25 TOTAL 155 25
z OBSERVATION BED DAYS 282 26
z7 AMBULANCE TRIPS 27
28 EMFLOYEE DISCOUNT DRYS 28
29 LABCR & [LELIVERY DARYS 29



FROVIDER NC.
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JOSEFH MEDITAL CENTER
TO 09/30/2010

HOZEITIL AND HEALTH CARE COMELEX STATISTICAL

DATA

Kt
1

————— I/P DRYS / C/F VISITE / TRIFS----

0BS,
BEDS NOT TCTAL ALL
COMFONENT ACMITTED EFAT TS

Bl

HOSEITAL ADULTS & PEDS, EXCL, 23001
SWIXG BEZ, OBSERV & HOSFICE L[AYS

HMC XIX
HOSPITAL ARDULTS & PEDS -
SWING BED 8

HOSPITEL
SWING BED LE

TOTAL AIN!LTS & FEDS 230601
EXCL OBSERVATION BEDS

INTENSIVE CARE UNIT

CORCN E UNIT

BUEN M7
SURGITAL 1

OTHER STECIAL CARE (SPECIFY)
NURSERY

1a4de
ITAL 24547

DER I
D NURGING FACILITY 16%6
FRATILITY

LOMG TERM CARE

HOME HEALTH AGENCY

ASC {LISTINCT PART)

HOSPIZTE (GISTIHNCT FRRT)

0/F RFRAE TROVIDER

RHC I

TOTAL

OBSERVATION BED DAYS 2474
BMBULAINTCE TRIPS

EMELOYEES DISCOUNT DAYS

LABCR & DELIVERY DAYS

OBE.,
BELE:
ADMITTEL
6.01

OB&.
BEDS NOT

ADMITTED

6.02

MG LLP COMPU-MAX MICRO SYSTEM
I LIEU OF FORM CM5-255:-%6 (9/Z000)

---INTERNS & RES FTES---- --FULL TIME
1ESS I&R
REFL KO- EMPLOYEES
TOTAL FHYS RNES NET ON FAYROLL
7 ] 9 10

“67.00
9.00
876.00

VERSION: 20
0z/25/2011

WORKSHEE
PERT

10.,0%
13:01

T 5-3
1

(CONTINUED}

FQUIV--

NONPRID
WORKERS
11






PROVIDER HO. l14-1 S5T. JOSEFH MEDICAL CENTER

-1le2
FERIQD FROM 10/01/2008 TO 0%/30/2010

o

W

HOSFITAL AND HERLTH CARE COMPLEX STATISTICRL DATA

CCMEGNENT

HOSPITAL ADULTS & PEDS, EXCL,

SWING ZEL, CBSERV & HOSPICE DAYS

HMO X1X

HOSFITAL ALLLTS & PEDRS -

SWING B NE

HOSPLTAL ALULTS & FEDS -
SWING B E

TQTAL TS & PEDS

EXCL OBEFERVATION BEDS

INTER CARE UNIT
CORONARY CARE UNIT
BURN INTENSIVE CARE UNIT

SURGITCAL INTENSIVE CARE UNIT
OTHER SFECIAL CARE [SPECIFY)
NURSERY

TOTAL HCSFITAL

RPCH VISITS

SUBPRCOVILER I

SKILLED NURSING FACILITY
NURSING FATZILITY

OTHER LONG TERM CARE

HOME HEALTH AGENCY

ASC (DISTINCT PART)

HOSPICE (DISTINCT PART)

OfP REHAB FRCVIDER

RHC I

TOTAL

OBSERVYATICN BED DAYS
BAMBULANTE TRIPS

EMPLGCYEE CISCOUNT DAYS

2881

TITLE TITLE
V XVIII
12 £

2

KEMG LLP COMPU-MARX MICRO SYSTEM
IN LIEU OF FORM CMS-2552-96 (9/2000;

XIX

14

739

TITLE

TOTAL ALL
FATIENTS
15

6488

6488

VERSION: 2010.09
02/25/2011 13:01

WORKSHEET £-3
PART I
({CONTINUED)

v
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PROVIDER HC. 14-0162 8T. JOSEPH MEDICAL CENTER
FERIOD FROM 10/01/2009% TO 09/30/2010

FART

R e

e}

(SIS I ISR S A S R

L)L) W W W R
o L) R = OO W

FART 1II -~

VeI s NSRS

.90

(oo e TR e W W S S

S MU S LR D e

01

.01

0

frt

.01
.02
.03

+O1

.01

.01

.01

.01

HOSFITAL WAGE INDEX INFORMATION

i1 - WAGE DATA

SALARIES

TOTAL SALRRIES

NON-PHYSIC.!AN ANESTHETIST PART A
NON-PHYSTCIAN ANESTHETIST PART B
PHYSITIAKN - PART A

TEACHINT FHYSICIAN SALARIES
PHYSITIAN - PART B

NON-EETSIZIAN - PART B

INTERNS ¢ RESIDENTS (IN APPR FGM)
CONTRECT SERVICES, I&R

HOME OFFICE PERSONNEL

SNF

EXCLUDED: RRER SALARIES

OTHER WAGES & RELATED COSTS
CONTRACT LABOR

PHARMACY SERVICES UNDER CONTRACT
LABORATORY SERVICES UNDER CONTRACT
MENAGEMENT AND ADMINISTRATIVE SERVICES'
CONTRACT LABOR: PHYSICIAN PART A
TEACHING PHYSICIAN UNDER CONTRACT
HOME OFFICE SALARIES & WAGE REL COSTS
HOME OFFICE: PHYSICIAN PART A
TEACHING FHYSICIAN SALARIES
WAGE-RELATED COSTS

WAGE RLLATED COSTS (CORE;

WAGE RELATED COSTS (OTHER)
EXCLUDED AREAS

NON-FHYSICiAN ANESTHETIST PRRT A
NON-FHYSICIAN ANESTHETIST FART B
PHYSICIAN PART A

PART A TERCHING PHYSICIANS
PHYSICIAN PART B

WAGE RELATED COSTS (RHC/FQHC!
INTERNS & RESIDENTS (IN AFPR PGM)
OVERHEAD COSTS - DIRECT SALARIES
EMPLOYEE EBENEFITS

ADMINISTRATIVE & GENERAL
ADMINISTRATIVE & GENERAL UNDER CONTACT
MAINTENANCE & REPAIRS

OPERATION OF PLANT

LAUNDRY &4 LINEN SERVICE
HOUSERELEPING

HOUSEKEEFING UNDER CONTRACT
DIETARY

DIETARY JUHIXER CONTRACT

CAFETRERIA

MAINTENALCE OF PERSONNEL

NURSING ADMINISTRATION

CENTRAL SERVICES AND SUPPLY
PHARMACY

MEDICAI, KECORDS & MEDICAL RECORDS LIBR
SOCIAL SERVICE

OTHER GENERAL SERVICE

HCSPITAL WAGE INDEX INFORMATION

OSFITAL WAGE INDEX SUMMARY

NET SRLARIES

EXCLUDED AREA SALARIES

SUBTQTRI, SRLRRIES (LINE 1 MINUS LINE 2)
SUBTOTAL OTHER WAGES & REL COSTS
SUBTOTAL WAGE-RELATED COSTS

TOTAL (SUM OF LINES 3 THRU 5}

NET SALARIES

EXCLUDED AREA SALARIES

SUBTOQTAEL SALARIES (LINE 7 MINUS LINE 8)
SUBTOTAL OTHER WAGES & REL COSTS
SUBTOTAL WAGE-RELATED COSTS

TOTAL {(SUM OF LINES 9 THRU 11)

TOTAL CVERHEAD COSTS

AMOUNT
REPORTELD
1
62632224

263441

377418
25050550

1984982

165000

10850799

4530102

37088

7719374
316708
470885
488218

48413
809813

745601
74302

1165320
147289

854913
171768

AMCUNT
REPORTED
1

62948932
25427968
37520964

7347104
10887887
55755955

13012604

KPMG LLP COMPU-MAX MICRO SYSTEM VERSION: 2010.C3
IN LIEU OF FORM CHMS-2552-96 [8/2000) 02/25/2011 13:01
RECLASS. ADJUSTED PAID HOURE AVERAGE WORKSHEET 5-3
OF SALARIES SALARIES RELATED HOURLY WAGE PRRT II
FROM WKST. (COL.1 + TO SARLARY (COoL.3 / DATA
R-6 CoL. 2) iN COL.2 CoL.4} SOURCE
2 3 4 B 6
565113 63197337 1936742.00 32.63 1
2
3
283441 1879.00 150.8% 4
4.01
E]
5.01
<]
6.01
7
2737 380155 19173.00 19.83 8
474652 25525202 41682%.00 £1.24 4,01
1954982 23467,00 g4.59 9
9.01
9.02
9.03
168000 1160,00 144.83 10
10.01
5194122 81189.00 63,98 11
12
12.01
10850799 CMS 338 1
CMS 339 14
4530182 CMS 339 15
CMS 339 16
CMS 339 17
37088 CMS 339 ig
CMS 339 18.01
CMS 339 19
19.01
CMS 339 20
21
15046 7734420 272408.00 28.39 2
316708 1424.00 222.41 22.01
10288 481183 19010,00 25.31 23
16587 504805 19267.00 26,20 24
48413 4335,00 11.17 25
- The 827536 70881,00 11.68 26
26.01
-474656 270945 18783,00 13.70 27
27.01
226781 301083 19640.00 15.33 28
29
27397 1192717 3730&5.00 3157 30
1762 148051 12162.00 1z.26 31
32
17036 871849 46786,00 18.64 33
2855 174823 7855.00 22.23 34
35
WORKSHEET $-3
PART I1I
RECLASS. ADJUSTED PAID HOURS AVERAGE
OF SALBRIES SALRRIES RELATED HOURLY WAGE
FROM WKST. {COL.1 + TO SALARY {CCL.3 /
A-6 COL.2) IN COL.3 COL.4)
2 3 4 5
565113 63514045 1938166.00 32 1
477389 25805357 436001.00 59.42 2
87724 37608688 1502165.00 25.04 3
7347104 105616.00 63.43 4
10887887 28.95% 5
87724 55843679 1607981.00 3., 73 6
7
8
9
10
11
12
-139171 12873433 530856.00 24.25 13



FROVIDER U0. .4-01€2  ST. JOSEPH MEDICAL CENTER KPMG LL? COMPU-MAX MICRO SYSTEM VERSION: 2010.0%
FERIOD FROM 10/01/2009 TO 09/30/2010 IN LIEU OF FORM CMS-2552-96 (§/2010] 02/25/2011 13:0%
© DAYMENT FOR SNF WORKSHEET 2-7
L. DATA
M3PI SERVICES PRIOR TO SERVICES ON UR RFTER SERVICES THROUGH SWING BED
GROUE ;1) REVENUE COCTOBER 1st OCTCBER 1lst 4/1/2001 - 9/30/2001 SNF TOTEL
ZODE RATE DRYS RATE DRYS RATE DRYS DRYS
1 z 3 3.01 4 4.01 4.02 4.03 4.06 .7
1 RUZ 1
2 RUB 2
3 RUA 3
3,01 RUX 3.01
3.0z RUL 3.02
4 RVZ 4
5 RV3 5
G RVA €
6.01 RVX 6.01
6.02 RVL 11 6.02
il RAC 7
5 RHB 8
9 RHA 9
3.01 RHX $.01
9.02 RHL 9.02
16 RMC 10
11 RMB 11
1.2 RMFs 2 12
12.01 RMX 63 12.01
12.02 RMIL 992 12.02
13 RLS 13
14 RLA 14
15 152 1%
16 21 1
13 17
1% 552 18
19 Ss5B 13
20 584 62 20
21 foln 21
22 £l 22
23 BRI 23
24 CBL 24
25 CAR2 25
26 Al 26
27 182 27
2% 181 28
29 IAZ 29
20 1Al 30
31 BBZ 31
32 BB1 a2
33 BAZ 33
34 BAL 34
E FE2 35
36 PE! 36
37 FD2 37
38 FD: 18
39 FC2 39
40 PCl 40
11 FB2 41
42 FB1 42
43 PA2 43
q FAI 44
45 ARA 45
45.01 ES3 45.01
45,02 ES2 45.02
45.03 ESL 45.03
45,04 HEZ 45.04
45,05 HEL 45.05
45.06 HD2 45.06
45.07 HD1 45.07
45,08 HC2 45.08
45.09 HUI 45.08
45,10 HBZ 45,10
45.11 HB1 45.11
45.12 1EZ 45.12
45.13 LEL 45.13
45.14 LD2 45.14
45.15 LD1 45.15
45.16 L2 45.16
45.17 LCl 45.17
45,18 LBZ 45.18
45.19 LB1 45.19
45.20 CEZ 45,20
45.21 CE1 45.21
45.22 CDZ2 45.22
45.23 DI 45.23

46 TOTAL 1191 16



FROVIDER HO. 14-0162 ST. JOSEPH MELICA]. CENTER KPMG LLF COMPU-MARX MICRO SYSTEM VERSION: 2010.0%
FERICD FROM 13/0./2009 TO 03/30/2010 IN LIEU OF FORM CMS-2552-96 (6/2003) 02/25/2011 13:01
HOSFITRL UNCOMPENSATED CARE DATA WORKSHEET s-10

UNCOMPENSATEL IARE INFORMATION

¥ oo ¥oll A WRITTEN CHARITY CARE POLICY? 1
2 ARE FATTENTS WRITE-OFFS IDENTIFIED AS CHARITY? IF YES ANSWER LINES 2.01 THRU 2.04 Z
2.01 IS IT AT TEE TIME OF ADMISSION? 2.01
2.02 I IT AT THE TIME OF FIRST BILLING? 2.02
2.C3 Is 1T AFTER SOME COLLECTION EFFORT HAS BEEN MADE? 2.03
2.04 OTHEER METHODS OF WRITE-OFFS (SPECIFY;] z.04
3 ARE THARITY WRITE~OFFS MADE FOR PARTIAL BILLS? 3
4 ARE THARITY DETERMINATION BASED UPON ADMINISTRATIVE JUDGMENT WITHOUT FINANCIAL DARTA? 4
5 ARE CHARTTY DETERMINATION BASED UFON INCOME TATA CNLY? 5
6 ARE RIT? DETERMINATION BASED UPON NET WORTH DATA? §
7 ARE THARITY DETERMINATION BASED UPON INCCME AND NET WORTH DATR? 7
8 DOES rYOUR ACCOUNTING SYSTEM SEFARATELY IDENTIFY BAD DEBT AND CHARITY CARE? IF YES ANSWER 8.01 &
4,01 DO YOU SEPARATELY ACCOUNT FOR INFATIENT AND QUTPATIENT SERVICES? 8.01
] Is DISCERNING CHARITY FROM BAD DEBT A HIGH PRICRITY IN YOUR INSTITUTION? IF NO ANSWER 9.01 THRU 9.04 9
9.01 IS IT BECAUSE THERE IS NCT ENOUGH STAFF TO DETERMINE ELIGIBILITY? 9.01
9.02 E THERE IS NO FINANCIAL INCENTIVE TO SEFARATE CHARITY FROM BRD DEBT? 6.0z
9.03 THERE 1S5 NO CLEAR DIRECTIVE POLICY ON CHARITY DETERMINATION? 4,03
9.04 g 5 TOUR INSTITUTION DOES NOT DEEM THE DISTINCTION IMPORTANT? 9.04
THARTTY DETERMINATIONS ARE MADE BASED UPON INCOME DATA, WHRT IS THE MAXIMUM INCOME THAT CAN BE EARNED 10
FRTIENTS (SINGLE WITHOUT DEPENDENT) AND STILL DETERMINED TO BE A CHARITY WRITE-OFE?
CHe * DETERMINATIONS ARE MADE BASED UPON INCOME DATA, IS THE INCOME DIRECTLY TIED TO FEDERAL POVERTY 11
EZ ¥ YES ANSWER LINES 11 THRU 11.04
£ Th¥ PERCENTAGE LEVEL USED LESS THAN 100% OF THE FEDERAL POVERTY LEVEL? LT 0
[2 THE PERCENTRGE LEVEL USED BETWEEN 100% AND 150% OF THE FEDERAL POVERTY LEVEL? 11.02
- THE FERCENTAGE LEVEL USED BETWEEN 150% AND 200% OF THE FEDERAL POVERTY LEVEL? 11.03
§ THE PERCENTAGE LEVEL USED GREATER THAN 200% OF THE FEDERAL POVERTY LEVEL? 11.04
FARTIAL WRITE-OFFS GIVEN TO EIGHER INCOME PATIENTS ON A GREDUAL SCALE? 1z
£ CHARITY CONSIDERATION GIVEN TO HIGH NET WORTH PATIENTS WHO HAVE CATASTROPHIC OR OTHER 13
EXTRAORDINARY MEDICAL EXPENSES?
14 I§ YOUR HOSPITAL STATE AND LOCAL GOVERNMENT OWNED? IF YES ANSWER LIKE 14.01 14
14,01 DG YOU RECEIVE DIRECT FINANCIAL SUFPCRT FROM THE GOVERNMENT ENTITY FOR THE PURFOSE OF PROVIDING 14.61
UNCOMPENEATED CARE?
14,02 WHAT PERCENTAGE OF THE AMOUNT ON LINE 14.01 IS FROM GOVERNMENT FUNDING? 14,02
15 DO YOU RECEIVE RESTRICTED GRANTS FOR RENDERING CARE TO CHARITY PATIENTS? 15
16 ARE OTHER NOR-RESTRICTED GRANTS USED TO SUBSIDIZE CHARITY CARE? 16
17 E - RELATED TO UNCOMPENSATED CARE 22107241 17
17.01 TRID REVENUES 46288095 17,01
15 REVENUES FROM STATE AND LOCAL INDIGENT CARE PROGRAMS 18
19 REVENUE RELATED TO SCHIP (SEE INSTRUCTIONS) 19
20 RESTRT D GRANTS 20
21 NOK-RES TTED GRANTS 21
22 TOTAL GROSS UNCOMPENSATED CARE REVENUES 68396036 22
23 TOTAL CHARGES FOR PATIENTS COVERED BY STATE AND LOCAL INDIGENT CARE PROGRAMS 23
24 COST 70 THARGE RATIO 0.214385 24
25 TOTAL “TE AND LOCAL INDIGENT CARE PROGRAM CQOST 25
26 TOTAL iIP CHARGES FRCOM YOQUR RECORDS 26
27 TOTAL SCHIP COST 27
28 TOTAL GROSS MEDICRID CHARGES FROM YOUR RECCRDS 46288085 28
2 TOTAL CGROSS MEDICARID COST 8923473 29
30 OTHER UNCOMPENSATED CARE CHARGES ([FROM YOUR RECORDS) 22107941 30
31 UNCOMPENSATED CARE COST 4739611 31

32 TOTAL UNCOMPENSATED CARE COST TC THE HOSPITAL 9923473 32
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60
61
62

63,
63.

69.
69.
69.
69.

71

.10
.20
.30
.40

.10
59.

20

50
60

10
290
30
40

.01
.02

RETLASSE

0100
czee
G20
040G
asne
0eQt

0700 Mz

0aa0
geoc
1000
1100
1200
1300
1400
1500
1800
1700
1800
000
2100
Z200
2300
2400

2500
3300
3400

3700
3800
3500
4000
410C
420C
4300

3260 &

3630
3440
3250
3430
4400
4650
3950
4900
5000
5100
5200
5300
3951
3620
3120
3370
5400
5500
5600
5700
3330
3952
3953

6000
6100
6200
6310
6320

6910
6920
6530
6540
7100

8510
8520

Tg=tiig? ST. JOSEFH MEDICAL CENTER

10401/2009 TO 0%/20/2010

COsT CENTER

GENERAL SERVICE COST CENTERS
OLD TAF REL COSTS-BLDG & FIXT
QLD CAFP REL COSTS-MVBLE EQUIP
NEW CAP REL COSTS-BLDG & FIXT
NEw CAP REL COSTS-MVBLE EQUIF
EMPLOYEE BENEFITS
ADMINISTRATIVE & GENERAL

UNDRY & LINEN SERVICE
HOUSEKEEFING

ZNANCE OF PERSONNEL
HURSING ADMINISTRATION

TENTRAL SERVICES & SUPPLY
PHARMACY

M AL RECCRDS & LIBRARY

i SERVICE

NONFHYS1CIAN ANESTHETISTS
WURSING SCHOOL

14R SERVICES-SRLARY & FRINGES A
I4R SERVICES-OTHER PRGM COSTS A
PARAMED ED PRGM-{SFECIFY]

INPATIENT ROUTINE SERV COST CENTERS

ADULTS & PEDIATRICS

NURSERY

SKILLED NURSING FACILITY
ANTILLARY SERVICE COST CENTERS
OPERATING ROOM

RECOVERY ROOM

DELIVERY ROOM & LABOR ROOM
ENESTHESIOQLOGY
RALIOLOGY-DIAGNOSTIC
RRDIOLOGY-THERAPEUTIC
RADICISCTOPE

HOTARDIOLOGY

ULTRASOUND

MAMMOGAFHY

CAT SCAN

MRI

LABORATORY

BLOOD CLOTTING FACTORS ADMIN CO
LITHOTRIPSY

RESFIRATORY THERAPY

PHYSICAL THERAPY

OCCUPATIONAL THERAEY

SPEECH PFATHOLOGY
ELEZTROCARDIOLOGY

CRRDIAC REHAB

GRADED EXERCISE

CARDIAC CATH LAB

HOLTER MONITOR
ELECTROENCEPHALOGRAPHY

MEDICAL SUFPLIES CHARGED TO PAT
[RUGZ CHRRGED TO PATIENTS
RENAL LIALYSIS

ENDOSCOPY

['IABETES SERVICES

PAIN CLINIC

QUTPATIENT SERVICE COST CENTERS
CLINIC

EMERGENCY

OBSERVATION BEDS (NON-DISTINCT
RAC

FQHC

OTHER REIMBURSRBLE COST CENTERS
CMHC

OUTPATIENT PHYSICAL THERAFY
OUTPATIENT OCCUPATIONAL THERAPY
OUTPATIENT SPEECH PATHOLOGY
HOME HEALTH AGENCY

SFECTAL PURPOSE COST CENTERS
FANCREAS ACQUISITION

INTESTINAL ACQUISITION

TFICATION AND RDJUSYMENT OF TRIAL

SALARIES
1

7719374
470885
4504218

48413
E09813
745601

74302

854913
171766

8860834
298604
377418

988105

237778
245125
443616
273341
453570
195405
1615350

498628
1722158
2898779
164965
151106
149517

351795
108372

131130
1632222

96869
117257

115382
1948773

KEMG LLP COMPU-MAX MICRC SYE

IN LIEU OF FORM CMS-2552-9

OTHER

2

3032745
3139862
14686493
14556691
850180
2596526
39910%
62078
440604
3445

1635€6
157270

343964
4534

178506

673253
63871
23180

11154040
7361
262632
407983
2029225
£2209
480874
94365
121089
340188
872286
881722
1876945

357685
869662
19738
21415
399:26
6632

1374526

5012
B41610
3736632
154605
867788
1802
146810

181304
1194519

BALANCE OF EXFPENSES

TOTAL
3

3032745
3139862
14686493
22676065
1421065
3084744
447522
871891
1186205
7747

1329306
304559

1138877
176302

178506

634787
362275
400598

13267918
363343
1022400
407983
3027430
52209
718652
339490
564705
613527
1325856
1077127
3492335

856314
2591820
318517
186380
181032
156149

1726321

117384
972740
5368854
154605
B67788
98671
264067

296686
3143292

RECLASSI-
FICATIONS
4

-506197
=21891s5
-592139
-69789
10298
16587

100012
28886
2737

4401
3288
139249

20763

3681
%979
4045
4551
§208
4570
265908

4560
56013
1887
120
1200
-109654

2000
800
26289
400
982

1200
24186

YETEM
6 (9/9€)

RECLASS.
TRIAL
BALANCE

5

2526548
3117847
14094334
22606276
1431363
3101321
447522
BBABG14
437473
434333

1356703
306321

178506

9734799
365161
403335

13277319
366681
1106329
407483
3048193
52209
722343
348469
568750
618078
1334064
1081697
3518243

560574
2647833
320404
186500
1982232
46495

1728321

116184
972740
5395143
154605
8677868
99071
265049

2597886
3167478

ADJUST-
MENTS
]

=1z948
-11%5110

-16375
-2678
-550

-54969

-30195%

=10
-B055
-30000
-68845
-4674
-G24
-32067

-57097
-62221

=550
-27471
-5425
-144

-17494

-20
-296719

-166541

-4122

-570992

VERSION: 201

C2/25/2011
WORKEHE

NET EXP
FOR
ALLOCATION

7

2526548
3117947
14021386
21411166
1431363
3084956
447522
866938
436923
434333

1301734
306321

1185718
175157

9734799
365161
403335

132772089
366681
1058274
377283
2979344
52209
717669
349469
568750
617254
1301987
1024600
3457022

860324
2620362
314979
18635¢€
192232
29001

1728321

118184
472720
5098424
154605
701247
98071
260927

ET A

s R R

43.10
43.20
43.3C
43.40
43.56

46.30
47.10

50
51
52
53
53.10
53.20
53.30
53.40
54
55
56
o7
59
59.10
59.20

80
61
62
63.50
63.60

£9.10
69.20
©9.30
69.40
71

85.02



FROVIDER KO.
PERICD

o
w

WD A0 0 WD D D 0 D

O DD
o T

[ 0 0 D DG O D Oy

G,

101

FROM

EE

600
S80C
480
GROR
“201
480z
9203
8204
8800
Yee
GEO7
GE10

1:i-71_62 ST. JOSEFH MEDICAL CENTER

1000 /2009 TO 09/30/2C10

TLASSIFICATION AND ADJUSTMERT OF

CCE8T CENTER

SUBTOTLLS
NONREIMBURSRBLE COST CENTERS
GIFT, FLOWER, COFFEE SHOF & CAN
FHYSICIANS' PRIVATE OFFICES
AdEMCDIALYSIS
CHRRDLIAC REHAB NON ALLCWABLE
DIAMOND STRER NURSING
TEV, FLANNING, MKTING

ITY CANCER CTR
EMS
FROGRAM

C SCREENING
IARTIVE CARE
MORN-FATIENT DIETARY
TOTAL

KPMG LLF COMFU-MAX MICRO SYSTEM

IN LIEU OF FORM CMS-Z2552-0%6

TRIAL BALANCE CF EXPENSES

SRLARIES
37581674

£4262
23570796

444905
84409

55157¢
345489

£2€32224

OTHER
70281220

31327¢
4414754

97003¢C
116083
142665

312351

76263582

TOTRL
)
107863194

377541
25285550

1414935
194492

694244
65830

128895806

RECLASSI-
FICATIONS
4

-12683597

3491
682272

110205
26364
2085
17445
g48

420887

(2/96)

RECLASS.
TRIAL
BALANCE

&
106599557

381032
ZB9678BZ2

110205
1441289
156577
711689
66648

420887
138895806

ADJUST-
MENTS
6
-2%0460¢

2904606

VERSION: 2010.09
02/25/2011 13:01

WORKSHEET &
NET EXP
FOR
ALLOCATION

7
103694921 @5

38l032 98
28967822 98
98.0z2
110205 92.09
9%.10
1441299 98.30
95.40
1926577 98.50
711689 98.80
6€698  98.70
98.80

420887 9B.90
135991200 101



FROVIDER NGO, _u=- 162 ST. JOSEFH MEDICAL CENTER

FERIOD FROM

-
B DA T Al LR B L )

R
e

15

(B
W o

=3

[ RSN N SRR XN SR N
[N

OV L B e D0 0 D O O s W)

[N PT

20L/Z00% 0 TO 06/320/2010

RECLASSIFICATIONS

EXFLANATION OF

FIRE INSURANTE

TERM AWARLC

SUBTOTEL

RECLASSIFICATION ENTRY

CODE

1

¥ oo

PP rooEEdrODryrrrroowndddwn oD@ @oW

KPMG LLF COMPU-MAX MICRO SYSTEM
IN LIEU OF FORM CMS-

COST CENTER
WEW CAF REL COSTS-BLDG & FIXT
MEW CAP REL COSTS-MVBLE EQUIF

ADMINISTRATIVE & GENERAL
MAINTENANCE & REPAIRS
OPERATION OF FLANT
HOUSEKEEPING

DIETARY

CAFETERIA

NURSING ADMINISTRATION
CENTRAL SERVICES & SUPELY
MEDICAL RECORLS & LIBRARY
SOCIAL SERVICE

ADULTS & PEDIATRICS
NURSERY

SKILLED NURSING FACILITY
OFERATING ROOM

RECOVERY ROOM

DELIVERY ROOM & LARBOR ROOM
RADIOLOGY-DIAGNOSTIC
RADIOISOTOPE
ECHOCARDIOLOGY
ULTRASOUND

MAMMOGAPEY

CAT SCAN

MRI

LABORATORY

RESPIRATCRY THERAFY
PHYSICAL THERAPY
OCCUFATIONARL THERAPY
SPEECH PATHOLOGY
ELECTROCARDIQLOGY
CARDIAC REHAB

CRRDIAC CATH LAB
ELECTROENCEFHALOGRAPHY

ZLEZ-96 (9/9€)

==~ TNCREASE

LINE
3

-1

DB WD e N e O

SR I ICI FERTOUI SRS R R SR S )

]
[lite o]

B s B E
W wwww

[ERC R RTINS
SLE SR = T B

Lo
Eo R VER FLS

VERSION: 2010.0¢

02/25/2011 13:01

WORKSHEET A-6
PAGE !

4

.10
.20
.30
L40
.50

.10
.20

SALARRY

b e e
YLD I LI R O D OO ] O LB L R

o
~

16

29
111881 3¢



FROVIDER MG. 14-01¢2 ST. JOSEPH MEDICAL TENTER KFMG LLF COMPU-MAX MICRO SYSTEM VERSION: 2010.09

FERIOD FRCY 10/01/2004 TO G%/3C/2010 IN LIEU OF FORM CMS-2552-96 (9/96) 02/25/2011 13:01
RECLASSIFICATICNS WORKSHEET A-6
PAGE 1
EXPLENATION OF CODE  emmeee L e ———e mm————e DECREASE = ====~w-oom WKST A-7
RECLBSSIFITATION ENTRY COST CENTER LIKE # SALARY OTHER REF.
1 & 7 g G 10

1 FIRE INSURANCE R ADMINISTRATIVE & GENERAL 6 111881 & 1
2 A 9 2
3 A
4 TEARM AWAR( ] RDMINISTRATIVE & GENERAL 6 503018 4
5 B )
5] B 6
7 B 7
& B B
E B 1
10 B 10
13 B I3
12 B 12
13 B 13
14 B 14
15 B 15
16 B 16
7 B pr
18 B 18
16 B 19
20 B 20
21 B 21
22 B 22
Z23 B 23
24 B 24
zZ5 B 25
26 B 26
27 B 27
28 B 28
29 B 29
30 B 1)
31 B 31
o1t B 32
fo it B 33
34 B 34
i} B 35

36  SUBTOTAL 90301¢8 111881 36



FROVIDER NQ. 14-C162 ST. JOSEFH MEDICAL CENTER XPMG LLP COMEU-MAX MICRO SYSTEM VERSICGH z010.0¢

PERTOD FROM 11/41/2009 TO 09/30/20i0 TN LIEU OF FORM CMS-2582-36 (8/96: 02/25/2011  13:01

RECLASSIFICATIONS WORKSHEET RA-6
PRGE 2

EXFLANATION OF RECLASSIFICATION ENTRY COTE W ieesdssssmmssrssmemhEST RISl TRERELSE ssssuwasseoammammmmRmiymes =
COST CENTER LINE # SALARY OTHER
1 Z 3 4 5

1 B DRUGS CHARGED TO FATIENTS 56 26289 i
z B DIABETES SERVICES £9.10 400 2
3 B PAIN CLINIC 59.20 98z 3
4 B EMERGENCY 61 Z41E6 4
5 B GIFT, FLOWER, COFFEE SHOP & € 9¢ 1370 3
o B PHYSICIANS' PRIVATE OFFICES 48 45054 6
5 B FUND DEV, PLANNING, MKTING 98.30 22791 7
g B MCLEAN CO EMS %8.50 2085 2
9 B 0CC MED PROGRAM 98. €0 7594 9
10 B CARDIAC SCREENING 498.70 g48 10
L1 B CLINIC 60 1200 11
1e B NON-PATIENT DIETARY 96.90 1322 12
13 13
14 CAFETERIA C CAFETERIA 1z 3700¢c8 193433 14
15 15
16 CARDIAC RENHRB D CARDIAC REHAB NOM ALLOWRBLE 9E.0% 105524 4681 16
13 o 17
18 18
1% DEPRECIATION B GIFT, FLOWER, COFFEE SHOP & & 96 2121 19
20 E PHYSICIANS' PRIVATE OFFICES 98 624448 20
21 E FUND DEV, FPLANNING, MKTING 98.30 3573 21
22 E OCC MED PFROGRRM 98.60 9851 22
23 E 23
24 24
2% ENDOSCOPY F 25
26 26
27 VACATLUN RECLASS G BDMINISTRATIVE & GENERAL 6 592159 27
a8 G 28
26 29
20 TERM RAWARD ADJ RECLASS H ADMINISTRATIVE & GENERRL 6 26983 3C
31 B 31
32 32
33 NON-PATIENT DIETARY COST REV RECL I NON-PATIENT DIETARY 98.90 275294 144271 33
34 1 34
35 35
36 SUBTOTAL 2246053 1121742 36



FROVIDER KC.

)
5y

PERICD FROM 10/01/200% TO 09/30/2

(I,
E RO 0 €0~ A LN e L B e

—
n

[
(el RN I . Y

S

G2 W1 B3B3 1D R PO BRI A F
D0 W Ad O N A G R s

CODE

i

B

B

B

B

B

E

B

B

B

B

B

B

CAFETERIA C
CARDIAC REHAR o
o]

DEPRECIATION E
E

E

E

E

ENDUSCQERY F
WRCATION RECLASS G
G

TERM AWARD ADJ RECLASS H
H

NON-PATIENT [IETARY COST REV RECL 1
I

SUBTOTAL

062 ST. JOSEPH MEDICAL CENTER

iQ

KFMG LLP COMFU-MAX MICRO SYSTEM
IN LIEU OF FORM CMS5-3552-%6 (4/94)

------------------------------ DECRERSE ==-=—--mmmme
COST CENTER LINE # SALERY
G 7 @

DIETERY 11 370053
CARDIAC REHAR 53.10 105524
NEW CAP REL COSTS-BLDG & FIXT 3

NEW CAP REL COSTS-MVBLE EQUIP 4

EMFLOYEE BEMEFITS 5

OMINTSTRATIVE & GENERAL 6 26983
DIETARY 11 130395
CAFETERIA 12 144895

1680877

VERSION;

02/2L/2011

183933

4681

556230
83763

50143
64128

1686918

2010.09

13:01

WORKSHEET
PAGE

A-6
2

WKST A-7

RE
10

r.

(=R r e T

o
M

1 b b bt b
=Rt N e LR

SR SN
[#IEE

W f g R R
- Ow 0 o b

Ww W
RN

35

w
=21



FROVIDER NO. 14-716Z2 ST. JCSEFPH MEDICAL CENTER KPMG L1FP COMPU-MAX MICRO SYSTEM VERSION: 2010.C9

PERIOD FROM 1U/01/200% TO 09/30/2010 IN LIEU OF FORM CMS-25532-96 (9/%6) 02/25/2011  13:01

RECLASSIFICATIONS WORKSHEET R-~6
PAGE 3

EXELANATION OF RECLASSIFICATION ENTRY CODE == mmmoommmmm e INCREASE ======mmmmmmmm o
COST CENTER LINE 4 SRLARY OTHER
1 z 3 4 5

1 ASC JOTNT VENTURE g FHYSICIANS' PRIVATE OFFICES 1 12770 1
2 J 2
3 3
4  TELEPHONE K BOMINISTRATIVE & GENERAL 6 63 4
5 5
€ 5
7 2
@ g
5 @
10 10
11 11
1z 12
i3 13
14 14
15 15
16 16
17 ¥i
15 18
19 1
20 20
21 21
e 22
23 23
24 24
25 25
I6 26
27 27
28 28
39 z9
30 30
31 31
32 32
33 3
34 34
35 35
36 TOTAL RECLASS; FICATIONS 2258823 1121405 36



FROVIDER NO. 14-0L162  &£T7. JOSEPH MEDZICRL CENTER ¥PMG LLF COMPI-MAN MICRO SYSTEM VEREION: Z010.0%

PERIOD FROM 10/01/200% TG 09/30/2010 1% LIEU OF FORM CMS-2552-95 (9/96) 02/25/2011 12:01

RECLASSIFICATIONS WORKSHEET A-6

FAGE 3
KAFLANATION OF CRDE 02 sebosciosedindsiieiame eliein e DECREASE: =mesmoosmrosdesssdenseamasse s WKST A-7
RECLASSIFICATION ENTRY COST CENTER LINE # SALARY OTHER REF.
1 6 7 8 9 10

1 ASC JOINT VENTURE 1 OFERATING ROOHM 37 12770 1
Z J 2
3 3
4 TELEPHONE K ADVMINISTRATIVE & GENERAL 6 63 s
3 5
3 6
7 7
3 &
9 ]
10 16
il 1]
12 12
13 13
14 14
1 5
16 16
i 17
1% 8
19 19
20 20
z1 21
23 2z
23 23
24 24
25 25
26 26
2 27
21 28
29 2%
30 30
31 31
3z 32
33 33
34 34
35 35
3§ TOTAL RECLASSIFICATIONS 1693710 1656918 36



FROVIDER NO. (4-0162 8T, JOSEFH MEDICARL CENTER

KPMG LLE COMPU-MAX MICRO SYSTEM VERSION: 2010.0%
PERICD FROM 10/01/20086 TO 0%/30/2010 IN LIEU OF FORM CMS-25530-96 (4/46) 02/25/2011 13:01
AHALYRIS OF CHANGES DURING COST REFORTING WORKEHEET A-7
PERIOL IN CAPITAL ASEET BALANCES OF HOSPITAL PARTS I & 13
AND HCSPITAL BEALTH CARE COMPLEX CERTIFIED
PARTICIFATE iN HEALTH CARE FROGRAMS
PART 1 - ANARLYSIS OF CHANGES 1N OLD CAFITAL ASSET BALANCES
————————— ACQUISITIONS —---=----- DISPOSALS FULLY
BEGINNING END ENDING DEPRECIATED
DESCRIPTION BALANCES PURCHASE DONATION TOTAL RETIREMENTS BALANCE ASSETS
i 2 3 4 S 6 7
1 LAND 1
2 LAND IMPROYEMENTS 2
3 BUILDINGS AND FIXTURES 3
4 BUILDING IMPROVEMENTS 4
5 FlXED EQUIFMENT 5
& MOVABLE EQUIFMENT £
7 SUBTCTAL 7
4 RECONCILING ITEMS 8
3 TOTAL ]
EART 11 - ANALYSIS OF CHANCGES IN NEW CARPITAL ASSET BALANCES
--------- ACQUISITIONS -=-=r--=- DISPOSALS FULLY
BEGINWING AND ENDING DEPRECIATED
CESCRIPTICON BALANCES PURCHASE DONATION TOTAL RETTREMENTS BALANCE ASSETS
1 2 3 4 5 6 i

1 LAND 1635357 1635357 1
2 LAND IMPROVEMENTS 23032150 2303150 2
3 BUILDINGS AND FIXTURES §3972848 6163316 6163316 “0136164 3
4 BUILDING IMEROVEMENTS 125305 165305 4
£  FIXKED EQUIFMENT 58705515 5447439 5447439 136124 64016830 5
6 MOVABLE EQUIPMENT 102891 102891 6
7  SUBTCTAL 146915086 11610755 1161075% 136124 158389697 7
% RECONCILING ITEMS 8
% TOTAL 146915066 11610755 11610755 136124 158389697 9



EROVIDER MO. 14-0167 $T. JOSEFH MELICZAL CENTER KPMG LLP CCMFU-MAY MICRO SYSTEM YERSION: 2010.0¢%

PERIOD FROM 1i0/01/2009 TO 09/30/2C10 1IN LIEU OF FORM CMS-2552-96 (9/96) 02/25/2011 13:01
FART Tii - RECONCILIATION OF CAPITAL COST CENTERS WORKSHEET A-7
PARTS II1 & IV
---------- COMEUTATION OF RATIQS =---==----== =-=---- ARLLOCATION OF OTHER CAPITRL --—-~--
GROSS CTHER
GROSS CAFITALLZED ASSETS CAPITAL-
DESCRIFTION ASSETS LERSES FCR RATIO INSURANCE TRXES RELATED TOTRL
RATIC COSTS
1 2 3 4 5 6 T 8
1 OoLD COSTS-BLDG & FIXT . 000000 1
2 oLD COSTS-MVBLE EQUIE .000000 2
3 NEW COSTS-BLDG & FIXT Rulslelalele] 3
4 NEW COSTS-MVBLE EQUIF . 000000 4
o) TOTAL . 000000 5
---------------------- SUMMARY OF OLD AND NEW CAPITAL -—mrm----r-mosmsosec-nsss
OTHER
LEFREC- CAFITAL-
DESCRIETION IATION LEASE INTEREST INSURANCE TAXES RELATED TOTAL
COsTS
) 10 11 12 13 14 15
1l OLD CAP REL COSTS-BLDG & FIXT 1
2 OLD CAP REL COSTS-MVELE EQUIF 2
3 NEW CAF REL COSTS-BLDG & FIXT 2526548 2528548 3
4 NEW CAP REL CCSTS-MVBLE EQUIP 3117947 3117847 4
5 TOTAL 5644455 5644495 5
FAKT IV - RECONCILIATICN OF AMOUNTS FROM WORKSHEET A, COLUMN 2, LINES 1 THRU 4
—————————————————————— SUMMARY OF OLD AND NEW CAPITAL ---—-——-----——-===--—-
OTHER
DEPREC~ CAPITAL-
DESCRIPTION TATICN LEASE INTEREST INSURRBNCE TAXES RELATED TOTAL
COSTS
& 10 11 iz 13 14 15
1 0LD CAP REL COSTS-BLDG & FIXT 1
2z oLD CAP REL COSTS-MVBLE EQUIF z
3 NEW CAP REL CCSTS-BLDG & FIKT 3032745 30327456 3
4 NEW CAF REL COSTS-MVBLE EQUIP 3139862 3139862 4
Z TOTAL 6172607 6172607 5
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2
30
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32
332
34
35

36

37
38
39
40
41
41
41

41.
41.
41.

42

4z.

13

43.

44
45
46

46.

47
48

48.
48.
48.
48.

48
49

49,
49.
49,

49

Sle i)
.06
o7
20
2

10

10

10

01
02
[¢k]
07
.08

01
13
15
il

14-0162
10/01/200%

57. JOSEFH MEDICAL CENTER
TC 09/30/2010

ADJUSTMENTS TO EXPENSES

DESCRIPTION

INVESTMENWT

I{NCOME-OLD BLDGS & FIXTURES
1{NCOME-OLD MOVABLE EQUIFMENT
1NCOME-NEW BLDGS & FIXTURES
b INCOME-NEW MOVABLE EQUIPMENT
TNVESTMENT INCCME-OTHER

TRADE, QUANTITY, AND TIME DISCOUNTS
REFUNDS AND REBATES OF EXPENSES

RENTAL OF PROVIDER SPACE BY SUPPLIERS
TELEPHONE SERVICES (PAY STATIONS EXCL)
TELEVISION AND RADIO SERVICE

PARKING LOT

PROVIDER-BASED PHYSICIAN BDJUSTMENT

SALE OF SCRAP, WASTE, ETC.
RELATED QRGARNIZATION TRENSACTIONS

LAUNDRY AND LINEN SERVICE

CAFETERIA - EMPLOYEES AND GUESTS
RENTAL OF QUARTERS TO EMPLOYEES & OTHERS
SLLE OF MEDICAL END SURGICAL SUPPLIES TO
OTEER THAN PATIENTS

SALE OF DRUGS TO OTHER THEN PATIENTS
SALE OF MEDICAL RECORDS AND ABSTRACTS
NURSING SCHOOL {TUITICN, FEES, BOOKS, ETC.
VENDING MACHINES

INCOME FROM IMPOSITICN OF INTEREST,
FINANCE OR FEMALTY CHARGES

INTEREST EXP ON MEDICARE OVERPAYMENTE &
BORROWINGS TO REPARY MEDICARE OVERPAYMENT
ADJ FOR RESPIRATORY THERAPY COSTS IN
EXCESS OF LIMITATION - HOSPITAL

ADJ FOR PHYSICARL THERRPY COSTS N
EXCESS OF LIMITATION - HOSPITAL

ADJ FOR HHA PHYSICAL THERAPY COSTS IN
EXCESS OF LIMITATION

UTIL REVIEW-PHYSICIANS' COMPENSATION
DEPRECIATION--OLD BUILDINGS & FIXTURES
DEPRECIATION--0OLD MOVRBELE EQUIPMENT
DEERECIATION--NEW BUILDINGS & FIXTURES
DEPRECIATION--NEW MOVABLE EQUIPMENT
NON-FPHYSISIAN ANESTHETIST

PHYSICIANS' ASSISTANT

ADJ FOR OCCUPATIONAL THERAPY COSTS IN
EXCESS OF LIMITATION - HOSPITAL

ADJ FOR SPEECH PATHOLOGY COSTS IN
EXCESS OF LIMITATION - HOSPITAL

DRUGS

OFERATING ROOM

ER

LAB

RADIOLOGY

COLLEGE AVE RAD ADMIN
RESPIRATCRY THERAFY

FT JESSE PHYSICAL THERAPY
COLLEGE AVE PHYSICAL THERRFY
INDUSTRIAL REHAB

COLLEGE AVE OCC THERAPY
SPEECH

PAIN CLINIC

CARDIAC EKEHAB

LABOR & DELIVERY

PATIENT ARCCOUNTS
HOUSEKEEPING

PERSONNEL

CLINICAL EDRUCATION
MEDICAL STAFF EXPENSE
DIETARY

DISASTER PREPAREDNESS
NURSING ADMIN

MED SUPPLIES TO PTS
PRE-EMPLOY PHYSICALS
PHYSICIAN RECRUITMENT
PROPERTY TRXES

TEAM AWARDN ADJ CURRENT YR
AHA, 1HHA, CHA DUES {LOBBYING %)

KPMG LLP COMEU-MAX MICRO SYSTEM
IN LIEU OF FORM CMS-2552-96

BASIS BMOUNT
1 2

A -47417
R -31385

WKST
R-8-2 -6T8438
WKST

A~8-1 -930090

B -280646
B -301325

WKST
A-8-4
WKST
A-8-14
WKST
A-8-3

WKST
WKST A-B-4
WKST
WKST A-8-4
-16073
-10
-580
-12221

mm i

-103%
=30
-550
-12215
-9935
«5321
~5425
~144
-4122
-17494
-8055
-820
-2678
-7119
-21087
~45600
-550
~38791
-600
-20
-140831
-28793
-361824
-26983
26908

bwwbwmmmmmwmmmwmmwmmmmmmm

(11/98)

EXPENSE CLASSIFICATION OM WORKSHEET A T0/
FROM WHICH THE AMOUNT 1§ TO BE ADJUSTED

COST CENTER LINE NO.
3

OLD CAP REL COSTS-BLDG & FIXT 1
QLD CAP REL COSTS-MVBLE EQUIP z
NEW CAP REL COSTS=BLDG & FIXT 3
NEW CAP REL COSTS-MVBLE EQUIP 4
ADMINISTRATIVE & GENERAL [
NURSING ADMINISTRATION 14
DRUGS CHARGED TO PATIENTS e
MEDICAL RECORDS & LIBRARY 17
RESPIRATORY THERAPY 49
PHYSICAL THERAPY 50
HOME HEALTH AGERCY J1
UTILIZATION REVIEW-SNF 29
OLD CAP REL COSTS-BLDG & FIXT 1
OLD CAP REL COSTS-MVBLE EQUIP 2
NEW CRP REL COSTS-BLDG & FIXT 3
NEW CAP REL COSTS-MVBLE EQUIP 4
NONPHYSICIAN RNESTHETISTS 20
DRUGS CHARGED TO PATIENTS 5
OPERATING ROOM 37
EMERGENCY 6l
LABORATORY 44
RADIOLOGY ~-DTAGNOSTIC 41
RADIOLOGY-DIAGNOSTIC 41
RESPIRATORY THERAPY 49
PHYSICAL THERAPY 50
PHYSICAL THERAPY &0
PHYSICRL THERAFPY 50
OCCUPATIONAL THERAFRY 51
SPEECH PATHOLOGY 52
PARIN CLINIC 59.20
CARDIAC REHAB 53,410
DELIVERY ROOM & LABOR ROOM 32
ADMINISTRATIVE & GENERAL &
HOUSEKEEPING 10
ADMINISTRATIVE & GENERAL 6
NURSING BDMINISTRATION 14
LDMINISTRATIVE & GENERAL 3
DIETARY 11
ADMINISTRATIVE & GENERAL 6
NURSING ADMINISTRATION 14
MEDICAL SUPPLIES CHARGED TO FAT 55
EMPLOYEE BENEFITS 5
ADMINISTRATIVE & GENERAL [
ADMINISTRATIVE & GENERAL <]
DDMINISTRATIVE & GENERAL 6
ADMINISTRATIVE & GENERAL 6

VERSION:
02/25/2011

2010.09
13

01

WORKSHEET A-8

WKST A-7
REF
5

e
= 0 0 =] Y D Lo D

—
&

s

14
15
16

=

18
19
20
e
22

28

27
23
29
30
31
32
33
34

35

37
38
39
40
41

41,
41.
41.
41.
41.

42

42,

43

43.

44

46

46.

47
48

49,
48.
48.
48,
49.

49

49.
49,
49.
48,

10

01
02
05
07
e

01
13
15
17



PRCVIDER NG. l4-016Z ST. JOg

EPH MEDICAL CENTER KPMG LLFE COMEU-MARY MICRC SYSTEM 09
FERIOD FROM 17/01/200% TO 0%/30/Z010 1t LIEU OF FORM CMS-255Z2-96 (11/98) 101
ADJUSTMENTS TO EXPERSES WORKSHEET R-8
EXPENSE CLASSIFICATION ON WORKSHEET A TO/
FROM WHICH THE AMOUNT IS5 TO BE ADJUSTED WKST A-7
LCESCRIFTICHN BASIS AMOUNT COST CENTER LINE NO. REF
1 2 3 4 5

4%.21 UNEMFLOYMENT COMP A 67883 EMFLOYEE BENEFIT2 5 48.21
49.23 RESIPENT A -178506 I&R SERVICES-OTHER FRGM COSTS A &3 4%.23

50 TOTAL -29046086 5



FROVIDER WO. 14-0162 sT. JOSEPH MEDIGCAL CENTER KEMG LLP CoMPU-MAX MICRO SYSTEM VERSION: 2010.09
PERIOD FROM 1nfp1/2008 TO 09/30/2010 iN L1EU ©F FORM CM§-2552-26 (9/2000) G2/2942011 13:01
STATEMENT OF cOSTS OF SERVICES FROM RELATED ORGRENIZATIONS AND HOME OFFICE COSTE WORKSHEET A-8-1

B. COSTS INCURRED AND ADCUSTMENTS REQUIRED AS A RESULT OF TRANSACTIONS WITH RELATED ORGRNIZATIONS OR THE CLBIMING OF
ME OFFICE COSTS!

AMOUNT OF AMOUNT (INCL NET RDJ- WKST
LIKE ALLOWEEBLE IN WKST A, USTHMENTS B=T
NO. cpsT CENTER EYPENSE ITEMS COST ok, 5 REF
1 2 3 4 5 3 7
1 1
z € ALMINISTRATIVE & GENERAL CORF OFFICE CHARRGES £303698 aa971525 -607527 2
5 14 NURSING BOMINISTRATTION CORP OFFICE CHRRGES 26102 2799% -1847 3
4 : OFERATION OF BPLANT CORF QFFICE CHRRGES 22532% 241701 -16375 4
4.04 43.50 MRI ET MAIN RGREE, EQUIP TECH IHEEEL 445758 -5704%7 4.04
4.05 3 REDICISOTOFE ET MAIN AGREE, EQUIP TECH 31811 316485 -4€74 4,05
4,06 43.40 CAT SCAN ET MAIN RGREE, EQUIP TECH 218283 250350 -32067 4.086
4.07 3,30 MAMMOGRPHY ET MAIN RGREE, EQUIFP TECH 5614 643k -£24 4,07
4,09 41 RADIOLOGY-DIAGNOSTIC ET MARIN AGREE, EQUIF TECH 291262 334050 -42788 4,0%
4,10 &% SRLOSCOPY ENDOSCOPY 555139 721679 -166541 4.10
4,11 44 LABORATORY nSF SYSTEM LAB 51984 451904 4.11
5 TOTALS 11057879 11957469 -930090 5
B. ]NTERRELATIO?SHIP OF RELARTED ORGANIZATION(S) AND/OR HOME OFFICE:
THE SECRETARY, BY VIRTUE OF BUTHORITY GRANTED UNDER SECTION 1814 (by (1) OF THE SOCIAL SECURITY ACT, REQUIRES THAT YOU
FURNISH THE TFORMATION REQUESTED UNDER PRKRT B OF THIS WORKSHEET.
THE INFORMAETION IS5 USED BY THE KEALTH CARE FINANCING ADMINISTRATION AND I1TS INTERMEDIARIES IN DETERMINING THAT THE COSTS
APPLICABLE TO SERVICES, FACILITIES, AMD SUPPLIES FURNISHED BY ORGANIZATIONS RELATED TO YOU BY COMMON OWHERSHIP CR COMTROL
REPRESENT RELSONRBLE COSTS AS DETERMINED UNDER SECTION 1861 OF THE SOCIAL SECURITY ACT. IF YOU DO NOT FROVIDE ALL OR ANY
PART OF THE REQUESTED INFORMATION, THE CCST REPCRT IS CONSIDERED INCOMPLETE RND NOT LCCEPTABLE ECR PURPOSES OF CLARIMING
REIMBURSEMENT UNDER TITLE XVILI.
———————— RELATED ORGANIZATION (5] AND/OR HOME OFFICE ---="77777
PERCENT PERCENT
SYMBOL WAME oF WAME OF TYPE OF
(1) OWNERSHIF OWNERSHIF BUSINESS
i 2 3 4 5 6
7 B 0SF HEALTHCARE SYSTEM 100.00 SEE ATTACHED 1
z 2
3 3
d 4
5 5
(1) Ust THE TOLLOWING SYMBOLS TG 1NDICATE THE INTERRELATIONSHIF TO RELATED ORGRNIZATICNS:
&, IN[1VIDUAL HAS FINANCIAL INTEREST {STOCKHOLDER, PARTNER, ETC.) IN BOTH RELATED ORGRENIZATION AND IN FROVIDER.
B, CORFORATION, PRRTNERSHIP, OR OTHER ORGANIZATION HAS FINANCIAL INTEREST IN PROVIDER.
o, PROVIDER HAS FINANCIAL INTEREST IN CORPORARTION, PARTNERSHEIP, OR OTHER ORGANIZATION.
©. DIRECTOR, OFFICER, ADMINISTRATOR, DR KEY PERSOHN OF PROVIDER OR RELATIVE OF sUCH FERSON HAS FTINANCIAL
INTEREST IN RELATED ORGANIZATION.
©., INDIVIDUAL 18 DIRECTCR, OFFICER, ADMINISTRATOR, OR KEY PERSON OF PROVIDER RND RELATED ORGANIZATION.
. DIRECTOR, OFFICER, BDMINISTRATOR, OR KEY PERSON OF RELATED ORGANIZATION OR KELATIVE OF SUCH FERSON HAS
FINANCIAL INTEREST IN PROVIDER.
G. OTHER {FINBNCIAL OR NON-FINANCIAL) SPECIFY:



FROVIDER NO. 14-0I€Z ST. JOSEPH MEDICAL CENTER KPMG LLE COMFU-MAX MICRO SYSTEM VERSION: 201GC.09

FERIQD FROM 10/01/2009 To 08/320/2010 iN LIEU COF FORM CMS-2552-96 {9/96) 0242542011 213401
PROVIDER-BASED FPHYSICIAN ADJUSTMENTS WORKSHEET A-&-2
WKST TOTAL FHYSICIAN/ UNAD- PERCENT
p28 COST CENTER/ REMUNERA- FROFES- PROVIDER JUSTED QF UNAD-
LINE PHYSICIAN IDENTIFIER TION INCL SIONAL PROVIDER RCE COMPCNENT RCE JUSTED
NG FRINGES CCMPONENT COMECNENT AMOUNT HOURS LIMIT RCE LIMIT
1 2 3 4 5 & 7 2 9
1 E3 ELECTROCARDIOLOGY EKG
Z 54 ELECTROENCEPHALOGRAFPHY EEG, EMG, EP 1
3 43.10 ECHOCARDIOLOGY ECHO 1
4 53,40 HOLTER MONITOR HOLTER MONITOR 1
5 43.Z0 ULTRASOQUND CT SCANNER 1
6 42 RADICLOGY-~THERAPEUTIC RAD THERAPY
744 LABORATCRY LEB 50000 50000 219500
g 40 ANESTHESIOLOGY ANESTHESIA 30000 30000 200300
9 44 RESFIRATORY THERAPY RESF THERAPY 171400
10 61 EMERGENCY ER 666000 448000 168000 171400 1160 S55E8 4779
11 50 FHYSICAL THERAPY REHRB 171400
12 41 RADIOLOGY-DIAGNOSTIC RAD 24996 24946 231100
13 61 EMERGENTY ER ON-TIME 142800 142800 171400 8760 721856 36053
14 3] RDMINISTRATIVE & GENERARL PALLIATIVE CARE 3030 3030 171400
101 TOTAL 916326 606026 3108Q0 9520 817446 40872



FROViDER KGO, 14-0162 ST. JOSEPH MEDICAL CENTER
FERIOD FROM 10/01/2009 T0 09/30/201C

VERSION: Z010.09
02/25/2011 13:01

FROVIDER-BASED PHYSICIAN ADJUSTMENTS WORKSHEET A-f-2

WKST COET OF PROVIDER PHYGICIAN FPROVILER

A COST CENTER/ MEMBERSHIF COMPONENT COST OF COMPONENT ADJUSTED RCE

LINE PHYSICIAN IDENTIFIER & CONTIN. SHARRE OF MALPRACTICE SHARE OF RCE Dig~ ADJUST-

NQ. EDUCATION COLUMN 12 INSURANCE COLUMN 14 LIMIT ALLOWANCE MENT

10 11 iz 3 14 13 16 17 ik

1 53 ELECTROCARDIOLOGY EKG
Z 54 ELECTROENCEPHRLOGRAPHY EEG, EMG, EP
3 42.10 ECHOCARDIQLOGY ECHO
4 52.40 HCLTER MONITOR HOLTER MONITOR
5 43.Z30 ULTRASOUKD CT SCANNER
6 42 RADIOLOGY-THERAPEUTIC RAD THERAPY
744 LABORATORY LAB 50000
& 40 ANESTHESIOLOGY ANESTHESIA 3c00Q
9 49 RESPTIRATORY THERAPY RESF THERAFY
10 61 EMERGENCY ER 95588 Jz2412 570412
11 50 PHYSICAL THERAPY REHAR
12 41 RADIOLOGY-DIAGNOSTIC RAD 24996
I3 6l EMEZRGENCY ER ON-TIME T21BR53
id 3 ADMINISTRATIVE & GENERAL PALLIATIVE CARE 3030

101 TOTAL H17446 12412 678438



FROVILDER NO. 14-0G162 ST. JOSEPH MEDICAL CENTER
PERIOD FROM 10/01/200% TO 08/30/2010
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COST ALLOCATION - GENERAL SERVICE COSTS

NET EXP
CCOS8T CENTER DESCRIPTION FOR COST
ALLOZATION
o
GENERAL SERVICE COST CENTERS
OLD CAF REL COSTS-BLDG & FIXT
QLD CAF REL COSTS-MVBLE EQUIF
NEW CAP REL COSTS-BLDG & FIXT 2526548
NEW CAP REL COSTS-MVBLE EQUIF 3117847
EMFLOYEE BENEFITS 14021380
ERDMINISTRATIVE & GENERAL 214111€6
MAINTENANCE & REPAIRS 1431363
OPERATICN GF PLANT 308495¢
LAUNDRY & LINEM SERVICE 447522
HCOUSEKEEFING BHE936
DIETARY 4364943
CAFETERIA 434333

MAINTENANCE OF PERSONNEL
NURSING ADMINISTRATION
CENTRAL SERVICES & SUPPLY

FPHARMACY
MEDICAL RECORDS & LIBRARY 11685718
SOCIAL SERVICE 179157

NONPHYSICIAN ANESTHETISTS

NURSING SCHOCL

I1&R SERVICES-SALARY & FRINGES R

I1&R SERVICES-OTHER PRGM COSTE A
PARAMED ED FRGM- (SPECIFY)

INPATIENT ROUTINE SERV COST CENTERS

EDULTS & FEDIATRICS 4734794
NURSERY 365161
SKILLED NURSING FACILITY 403335
BNCILLARY SERVICE COST CENTERS

OPERATING ROCM 13277309
RECOVERY RCOM 366681
DELIVERY ROCM & LABOR ROOM 1098274
ENESTHESIOLOGY 3779463
RADIOLOCY-DIAGNOSTIC 2879344
RADICLOGY-THERAPEUTIC 5220¢
RADIQISOTOFE 7176689
CCHOCARRDIOLOGY 349469
ULTRASCOUND 568750
MAMMOGAFPHY £17254
CAT SCAN 1301997
MRI 1024600
LABORATORY 3457022
BLOOD CLOTTING FACTORS ADMIN CO
LITHOTRIPSY

RESPIRATCRY THERAPY B60324
PHYSICAL THERAPY 2620362
OCCUPATIONAL THERAPY 314979
SPEECH PATHOLOGY 186356
ELECTROCARDIOLOGY 192232
CARDIAC REHARB 29001
GRADED EXERCISE

CRRDIAC CATH LAB 1728321
HOLTER MONITOR

ELECTROENCEPHALOGRAPHY 118184
MEDICAL SUPPLIES CHARGED TQ PAT 972720
DRUGS CHRRGED TCO PATIENTS 5098424
RENAL DIRLYSIS 154605
ENDOSCOPY 701247
DIABETES SERVICES 99071
PAIN CLINIC 260927
QUTPATIENT SERVICE COST CENTERS

CLINIC 297686
EMERGENCY 2586486
OBSERVATION BEDS (NON-DISTINCT

RHC

FQHC

OTHER REIMBURSEBLE COST CENTERS

CMHC

OUTPATIENT PHYSICAL THERAPY
OUTPATIENT OCCUPATIONAL THERAPY
QUTPATIENT SPEECH PATHOLOGY
HOME HERLTH AGENCY

SPECIAL PURPOSE COST CENTERS
PANCREAS ACQUISITION

INTESTINAL ARCQUISITION

NEW CAP-

REL COSTS

BLDGAFIXT
3

2526548

196781
335556
92040
11383
16271
30735
18761

4327861
7351
35039

146444
14084
36154

4109
73139

12480
14417

8197
16124
25231
18762
38273

24808
28264
7802
7670
6962
4304

17193

2690
7344
14382
39384
35379
237

75756

KFMG LLP COMEU-MAX MICRO SYSTEM
IN LIEU OF FORM CM$-2552-56

MEW CARP-
REL COSTS
MOV EQUIF

3117947

580063
44049
38926

106126
6985
8120

353769
5579
48835
35425
185076

3z180
133399
120025
43656
708534
62320
125082

25697
73568
20
8529
66697
57398

930989
28634

112699

EMFLOYEE
BENEFITS

5

14021386
1716013
1068759
112000
10741
183603
£0114
66200

264625
33069

193457
38743

2010363
66EY1
84344

471086
79721
18718%

226053

53574
56599
98321
61655
102453
44368
364363

111641
394517
66708
36627
33792
9E83

78495
24222

249083
367969

21581
26233

25866
437734

SUBTOTAL

LB

23914023
1917727
3327922

169646
1093218
552270
521574

1753376
560976

14127862
218934

12289152
446388
530838

14248608
466465
1370482
417517
3463612
5220%
815903
533884
796293
738689
1500215
1150050
3984740

1026470
3116711
389578
235182
259683
100586

1817108

179730
1009187
5593474

193989

736626

121589

306463

323752
3128928

18/87)

ADMINI-
STRATIVE

& GENERAL REPAIRS
6 g

23914023
4098187
710082
10020%
233261
117438
111289

374120
119696

301442
46714

2622150
95246
113285

3040240
98530
292421
59088
739034
11140
174080
113915
169906
157615
320102
245387
850228

219019
665016
B3129%
51035
63944
21462

409055

38349
215325
11934385
413492
157115
25044
65390

69079
667622

VERSIOQN: 2010.09
02/25/2011 13:01
WORKSHEET B
PART I
MAINTEN- CPERATICH
ANCE AND CF
PLANT
€
1
2
3
4
5
6
2326914 7
107395 4145399 8
13283 24808 9
15802 36945 10
35863 669492 11
23058 43086 12
i3
32324 60371 14
37548 70128 15
16
30765 57487 17
1207 zz54 18
20
21
22
23
24
510911 u54230 2%
8577 18019 33
40885 76360 34
170876 319146 37
16433 30692 238
42221 78856 39
4795 5955 40
B5341 159391 41
42
14562 27188 43
16822 31418 43.10
95865 17865 43.20
18614 353140 43.30
29440 54986 43.40
21892 40888 43.50
44659 93409 44
46.30
47.10
28946 54063 49
32980 61596 50
9103 17003 51
8950 16715 52
8123 15172 53
5021 9379 53.10
53.20
20062 37469 53.30
53.40
10140 18939 &4
8569 16004 5
16731 31343 56
45955 85830 57
41281 77101 5%
1093 2042 5%.10
59.z20
60
88394 165094 61
62
63.50
63.60
69.10
69.20
69,30
£5.40
71
85.01
85.02



PROVIDER NO.
PERIOD FROM

14-01¢€2

1070172009 TO

TOST ALLOCATION - GENERARL

COST CENTER CESCRIPTION

25 SUBTOTALS
NONREIMBURSABLE CQST CENTERS
96 GIFT, FLOWER, COFFEE SHOP & CAN
28 PHYSICIANS' FRIVATE OFFICES
9% MODIALYSIS

CERUIAC REHABE NON ALLOWASLE
DIAMOND STAR NURSING
FUND DEV, PLANNING,
COMMUNITY CANCER CTR
.50 MCLEAN <0 EMS

OCC MEL PROGRAM
CARDIAC SCREENING
FALLIATIVE CARE
NOMN-FATIENT CIETARY
FQCT RCJUSTMENTS
£ CGCST CENTER

MKTING

5T. JOSEPH MEDICAL CENTER
09/30/2010C

196577
T116H9
60698

420887

135991200

KFMG LLP COMPU-MAX MICRO SYSTEM
IN LIEU OF FORM CMS-2557-96

NEW CAF- NEW CAP-
REL COSTS REL COSTS
BLDG&FIXT MOV EQUIP

3 4
1957085 2886097
5378 2106
4553824 78738
10308 137676
27445 3548
262397 a8z

3117947

EMPLOYEE
BENEFITS

E

8358205

14562
5308952

23412
103766
19150
124062
75965

61372

14021386

SUBTOTAL

AR

47230507

403079
34850436

291601
1576058
215767
871530
74563

482259

135991200

{9/97)

ADMEINT -
STRATIVE
& GENERAL

15910

102400

23514023

MAINTEN-

RNCE AND

REPARIRS
7

2326414

YERSION:
G2/25/2011

WORKSHEEET B8

OPERRTION

OF

PART

PLANT

29

f

04394

11723

1099481

27403

201G

1

.09
1

1 Qi

N2
.08
.10
.30
.40
.50
.60
S0
.50
.90



PROVIDER NO.
FERIOD FROM

[ RN
VAN A (U N DD T ) L L) D

—
L |

20

69

69.
69.
69,

71

.10
.20
« 30
L4
.50

.30
.10

.10

.30
.40

]
.20

.50
.60

.10

20
30
40

5.01
5.02

14-01862
10/01/2009

ST. JOSEFE

COSET

COST CENTER DESCRIPTION

GENEREL
QLD CARF
CLD CAF

SERVICE COST CENTERS
REL COSTS-BLDG & FIXT
REL COSTS-MVBLE EQUIF
NEW CAF REL COSTS-BLDG & FIXT
NEW CAP REL COSTS-MVBLE EQUIP
EMPLOYEE BENEFITS
ADMINISTRATIVE & GENERAL
MAINTENANCE & REPAIRS
OPERATION OF PLANT

LAUNDRY & LINEN SERVICE
HOUSEKEEFING

DIETARY

CAFETERIA

MAINTENRNCE OF PERSONNEL
NURSING ADMINISTRATION

CENTRAL SERVICES & SUPPLY
PHERMACY

MEDICAL RECORDS & LIBRARY
SOCIAL SERVICE

NOMPHYSICIAN ANESTHETISTS
NURSING SCHOOL

1&R SERVICES-SALARY & FRINGES A
I&R SERVICES-OTHER PRGM COSTS A
PEREMED ED PRGM- (SPECIFY)
INPATIENT ROUTINE SERV COST
ADULTS & PEDIATRICS
NURSERY

SKILLED MURSING FACILITY
ENCILLARY SERVICE COST CENTERS
OCPERATING ROOM

RECOVERY ROOM

DELIVERY ROOM & LABOR ROOM
ANESTHESIOLOGY
RADIOLOGY-DIAGNOSTIC
RADIOLOGY-THERARPEUTIC
RADIOISCTOPE

ECHOCBRDIOLOGY

ULTRASOUND

MAMMOGAPHY

CAT SCAN

MRT

LABORATORY

BLOOD CLOTTING FACTORS ADMIN CO
LITHOTRIPSY

RESPIRATORY THERAPY

PHYSICAL THERAFY

OCCUPATTONAL THERAFY

SPEECH EATHOLOGY
ELECTROCARDIOLOGY

CARDIAC REHAB

GRRDED EXERCISE

CARDIAC CATH LAB

HOLTER MONITOR
ELECTROENCEPHALOGRAPHY

MEDICAL SUPPLIES CHARGED TO PAT
DRUGS CHARGED TO PATIENTS

RENAL DIALYSIS

ENDOSCOPY

DIABETES SERVICES

PAIN CLINIC

OUTPATIENT SERVICE COST CENTERS
CLINIC
EMERGENCY
OBSERVATION BEDS
RHC

FQHC

OTHER REIMBURSABLE COST CENTERS
CMHC

OUTPATIENT PHYSICAL THERAPY
OUTPATIENT OCCUPARTIONAL THERAPY
OUTPATIENT SPEECH PATHOLOGY
HOME HEALTH AGENCY
SPECIAL PURPOSE COST
PANCREAS ACQUISITICN
INTESTINAL ACQUISITION

{NON-DISTINCT

CENTERS

MELICAL CENTER
TO 0%/3C/2010

ALLOZETION - GENERAL SERVICE COSTS

LAUNDRY

AND LINEN

SERVICE
9

€07946

CENTERS

306974
39046
59169
50468

7280

£€83
1648
8753
5861

100690

HOUSE-
KEEFING

10

1383266

22689
14588

20450
23155

1947¢

763

323232
5426
25666

108106
10397
26711

3033
53992

G213
10643

6051
11903
18626
13850
28254

18313
20865
5759
5662
5139
3177

12642

6415
5421
10617
238074
26117
692

55923

KEMG

DIEZTARY

11

795642

741003

54639

LLP COMPU-MAX MICRO SYSTEM
IN LIZU OF FORM CMS-2552-96

CAFETERIA HNURSING

12

236780
6750
11830

54449
7401
18692

23873

5538
5512
5435
2860
3019
3947
46310

14001
7531
3688
2549
3972
1022

6961
25386

5448
24171

1889

48510

ADMINI -
STRATICON
14

2263842
40018

1251769
35845
63071

287854
391z8
93873

29141

74016

21601
5404

3e503

23463

256456

19797

CENTRAL

SERVICES

& SUPPLY
15!

859691

839
27

96070
680
4135

344580
1701
15943
23498
20188

BO7
1:345
1005

482
2799
2205

22736

3763
1487
63
16
2998
160

24871
107

159168
87309

13
766

651
28283

VERSION: 2010.09
02/25/2011 13:01
WORKSHEET B
PART I
MEDICAL SOCIAL
RECORDS + SERVICE
LIBRARY
13 18
1
z
3
4
5
6
7
8
9
0
11
12
13
14
15
16
1851902 17
274730 18
20
21
22
23
24
157781 255920 25
6590 33
3165 18870 34
307043 37
8490 38
20610 39
19734 40
€7324 41
312 42
39998 43
14076 43.10
21759 43.20
15428 43.30
141065 43.40
77177 43,50
245577 44
46.30
47,10
64906 49
25116 50
6766 51
2934 52
17850 =3
1445 53.10
£3.20
99655 53.30
53.40
27496 54
25147 5
360662 56
2929 57
13513 89
412 59.10
4479 59,20
2755 60
70068 61
62
63.50
63.60
69.10
69,20
69,30
69.40
71
85.01

B5.02



VERSION: 2012.0%

FROVIDER NG. 14-0162 ST. JOSEPH MEDICAL CENTER KFMG LLP COMPU-MAX MICRO SYSTEM .
lo/01/2009 TO 0%/30/2010 IN LIEU OF FORM CMS-2552-45 (o747, 0z/25/2011 13:01

PERIOD FROM

COST ALLOCATICON - GENERAL SERVICE COSTS WORKSHEET B

PART 1
LAUKDRY HOUSE- DIETARY CAFETERIA NURSING CENTRAL MEDICAL SOCIAL
TO8T ZENTER DESCRIPTICN AND LINEN KEEFING ADMINI- SERVICES RECORDS + SERVICE
SERVICE STRATION & SUPPLY LIBRARY
] 10 11 12 14 i5 17 18
85 SUBTOTALS 607584¢ §6285¢ 745642 625767 2263842 248667 le51402 274730 95
NONREIMBURSABLE COST CENTERS
Ge GIFT, FLOWER, COFFEE SHOP & CAN 3871 2213 76 96
45 PHYEICIRNS' PRIVATE OFFICES 2690469 56636 2322 98
98,02 HEM LYSIS 98,02
Y8.0% TARDIAC REHAB NON ALLOWABLE 7809 244¢ 385 98,09
$5.10 DIAMOHD STAR NURSING 95.10
9%.30 FUND DEV, FLANNING, MKTING 20260 Lagg2 335 98.30
98,40 COMMUNITY CANCER CTR 98.40
9%.50 MCLEAN CQ EMS 98.50
98,60 OCC MED PROGRAM 19487 11853 857 93.60
9¢.70 CARDIAC SCREENING 1488 459 98.70
98.80 PALLIRTIVE CARE 98,80
98.90 NON-FATIENT DIETARY 9B, 9
101 CROSS FOOT ADJUSTMENTS 101

i02 NEGATIVE COST CENTER 102
103 TOTAL 607946 1383266 795642 713575 2263542 B59691 1851902 274780 103



FROVIDER NC. 14-016Z T, JOSEFH MEDICAL CENTER

CERIOD FROM

10/01/2008 TO 09/30/ZC10

COST ALLOCATION - GENERAL SERVICE COSTS

~osT CENTER DESCRIPTION

GENERAL SERVICE COST CENTERS

SUBTOTAL

25

197459

18940071
680237
2016677
56661E
4620035
62661
1087880
156730
1034562
9BZ57Y
2085005
1561257
5305913

1503487
3931772
515088
327043
446175
147656

2575350

260516
1444239
7317842

399169
1051813

153672

404561

396237
46099673

5 OLD CAP REL COSTS-BLDG & FIXT
z OLD CBP REL COSTS-MVBLE EQUIP
3 WEW CAP REL COSTS-BLDG & FIXT
) NEW CAP REL COSTS-MVBLE EQUIP
5 EMPLOYEE BENEFITS
6 ADMINISTRATIVE & GENERRL
7 MAINTENANCE & REPRIRS
£ OPERATION OF FLANT
o LAUNERY & LINEN SERVICE
10 HOUSEKEEFING
il DIETARRY
1 CAFETERIA
13 MAINTENANCE OF PERSONNEL
14 NURSING ADMINISTRATION
1% CENTRAL SERVICES & SUPPLY
16 PHARMACY
17 MEDICAL RECORDS & LIBRRRY
18 SOCIAL SERVICE
z0 NONPHYSICIRN ANESTHETISTS
21 NURSING SCHOOL
22 14R SERVICES-SALARY & FRINGES A
23 14R SERVICES-OTHER PRGM COSTS A
24 PARAMED ED PRGM- (SPECIFY)
INPATIENT ROUTINE SERV COST CENTERS
25 ADULTS & PEDIATRICS
33 NURSERY
34 SKILLED NURSING FACILITY
ANCILLARY SERVICE COST CENTERS
37 OFERATING ROOM
3g RECOVERY ROOM
39 DELIVERY ROOM & LABOR ROOM
40 ANESTHESIOLOGY
41 RADRIOLOGY-DIAGNOSTIC
42 RADIOLOGY-THERRFEUTIC
43 RADIOISOTOPE
43,10 ECHOCARDIOLOGY
43,20 ULTRASOUND
43,30 MRMMOGAEHY
43.40 CAT SCAN
43,50 MRI
44 LABORATORY
46,30 BLOOD CLOTTING FACTORS ADMIN CO
47,10 LITHOTRIFSY
49 RESPIRATORY THERAPY
50 PHYSICAL THERAPY
51 OCCUPATIONAL THERAPY
52 SFEECH PATHOLOGY
53 ELECTROCARDIOLOGY
53.10 CARDIAC REHAB
53,20 GRADED EXERCISE
53,30 CARDIAC CATH LAB
%3, 40 HOLTER MONITOR
4 ELECTROENCEPHALOGRAPHY
55 MEDICAL SUPPLIES CHARGED TO PAT
5 DRUGS CHARGED TC PATIENTS
57 RENAL DIALYSIS
59 ENDOSCOPY
56,10 DIRBETES SERVICES
59,20 PAIN CLINIC
QUTPATIENT SERVICE COST CENTERS
60 CLINIC
61 EMERGENCY
62 OBSERVATION BEDS (NON-DISTINCT
63.50 RHC
63,60 FQHC
OTHER REIMBURSABLE COST CENTERS
69.10 CMHC
69.20 OUTPATIENT PHYSICAL THERAPY
69.30 QUTPATIENT OCCUPATIONAL THERARPY
§9.40 OUTPATIENT SPEECH PATHOLGGY
71 HOME HEALTH AGENCY
SPECIAL PURPOSE COST CENTERS
85.01 PANCREAS ACQUISITION
85,02 INTESTINAL ACQUISITION

1&R COST &

POST STEP-

DOWl ALJS
Zé

KFiMG LLF COMPU-MAX MICRO SYSTEM

T} L1EU OF FCRM CM8-2552-96 19/97)

TOIAL

16745579

621551
982072

16940071

680237
2016677
566618
4620035
63661
1087880
756730
1934562
982579
2085005
1561257
5305913

1503497
3931772
515086
327043
446175
147656

2575350

260516
1444239
7317842

399169
1051813

153672

404561

386237
4604968

VERSION: ZG1
02/25/2011 1

WORKSHEE
PART I

0.09
Fi L

T B

WO o o~ LD s L B

63.50
63,060

69.10
69.20
6%.30
69.40
71

85.01
85.02



FROVIDER X0. 14-01867 ST. JOSEPH MEDICRI, TENTER
cERIQD FROM  10/0G1/200% TO 08/30/2010

~0ST ALLOCATION - GENERARL SERVICE COSTS

COST CENTER DESCRIPTION

SUETOTALS
{IONRE T MBURSABLE COST CENTERS

. GIFT, FLOWER, COFFEE SHOF & CAN

PHYSICIANS' PRIVATE OFFICES
HEMODIALYSIS

» CARCIAC REHAB NON ALLOWABLE

DT ZMOWD STRR NURSING
FUND TEY, FLANNING, MKTING

0CC MED PROCGRAM
CARDIAC SCREENING
FALLIATIVE CARE
NON-PAT!ENT [IETARY
CROSS FQOT ADJUSTMENTS
WEGATIVE COST CENTER
TOTAL

SUBTOTAL
25
46535423

513344
44400398

386616
2037445
201805
1178500
%2010

5R515%

1358912060

KPMG LLP COMPU-MRX MICRO SYSTEM
IN LIEU OF FORM CMS-25%

T&R COST &
POST STEF- TOTAL
DOW ADJS

26 o

5i3344
44400398

386616
2037945
261805

1178500
92010

135991260

2010.0¢

L3z0l

I

46
98

58,
EER
ag.
98.
95,
4B.5
g8,
934

ag

98,

101
102
103

WORKSHEET B

0z
09
10
30
40

60
70
.80
40



FROVIDER NO. 14-0162 5T. JOSEPH MELICAL CENTER KEMG LLF COMPU-MAX MICRO SYSTEM VERSION: 2010.09

FERIOD FROM 10G/01/200% To 09/30/2010 IN LIEU OF FORM TMS-:I5E2-%g 19/96) C2/25/2011 13:01
ALLOCATION OF NEW CAPITAL RELATED CQSTS WORKSHEET B
PART II11
LIR ASSGHNL NEW CAF- NEW CAP- CAP REL ALMINI- MAINTEN- OPERATION LAUNDRY
TO8T CENTER DESCRIPTION CAP-REL REL COSTS REL COSTS COST TO STRATIVE ANCE AND OoF BND LIKEN
COSTS BLOGGFIXT MOV EQUIE BE RLLOC & GENERAL REFAIRS PLANT SERVICE
0 3 4 4A 6 7 q El

GEMNERAL SERVICE COST CENTERS

1 OL{' CAP REL COSTS-BLDG & FIXT 1
2 OLD CAP REL COSTS-MVBLE EQUIP 2
3 NEW CAF REL COSTS-BLDG & FIXT 3
3 NEW CRF REL COSTS-MVELE EQUIP 4
5 EMPLOVEE BENTFITS 5
6 ADMINISTRATIVE & GENERAL 19656874 196781 530063 27527232 2752722 6
7 MAINTENANCE & REPAIRS 2962 335556 44049 332567 47101 42966k 7
8 OPERATION OF PLANT 92040 38924 130966 81737 19831 232534 R
g LAUNDRY & LINEM SERVIGE 11383 11363 11535 2453 1392 26763 ¢
10 HOUSEKEEFING 1£00 16971 5708 24479 26851 3657 2075 10
11 DIETARY 30735 24499 55231 13554 6622 3757 11
iz CAFETERIA 19761 680 20441 12810 4258 2416 i
13 MRINTENANCE OF PERSONNEL 13
14 NURSING ADMINISTRATION 27702 159315 187017 43065 5969 3386 14
15 CENTRAL SERVICES & SUPPLY 3217¢ 189407 271586 13774 £9313 3934 15
16 PHERMACY 16
17 MEDICAL RECORDS & LIBRARY 26383 7204 33587 34699 5684 3228 17
1% SOCIAL SERVICE 1034 1034 5377 223 128 1
20 NONPHYSICTAN ANESTHETISTS 20
= NURSING SCHOOL 21
iz 16R SERVICES-SALARY & FRINGES A 5
23 14R SERVICES-QTHER FRGM COSTS A 23
24 SARAMED ED PRGM- (SPECIFY) 24
INPATTENT ROUTINE SERV COST GENTERS
25 ADULTS & PEDIATRICS 25) 437861 106196 544308 301834 94341 53527 13513 2%
33 NURSERY 170 7351 6385 14506 10964 1584 859 33
34 SKILLED NURSING FACILITY L 35039 §120 43213 13038 7549 4783 1719 34
ANCILLARY SERVICE COST CENTERS
37 OPERATING ROOM 50196 146444 353769 550409 349960 31553 17902 2605 37
38 RECOVERY ROOM 14084 5379 20063 11457 3034 1722 38
39 DELIVERY ROOM & LABOR ROOM 56 36184 48835 85075 33660 7796 2423 2222 3@
40 ANESTHESIOLOGY 4109 35425 39534 10255 885 502 40
41 RADIOLOGY-DIAGNOSTIC 203187 73139 185076 461402 85070 15758 8941 320 41
4z RRDIOLOGY-THERAPEUTIC 1282 42
43 RADIOTSOTORE 12480 32180 44660 20039 2689 1526 25 43
43,10 ECHOCARDICLOGY 14417 113399 127816 13113 3106 1762 43.10
43,20 ULTRASOUND 8197 120025 128222 19558 1766 1002 294 43.20
43,30 MAMMOGRPHY 16124 43656 59780 18143 3474 1971 73 43.39
43.40 CAT SCAN 1030352 25231 70534 1126117 36847 5436 3084 385 43,40
43.50 MEI 19762 62320 81082 26246 4042 2294 258 43.50
44 LABORATORY 38273 125082 163355 %7869 8246 4679 44
46.30 BLOOD CLOTTING FACTORS ADMIN CO 16.30
47.10 LITHOTRIESY 47.10
19 RESPIRATORY THERAPY 24808 29697 54505 25211 5345 3033 49
50 PHYSICAL THERAPY 460049 28264 73568 5627E1 76550 6090 3455 21 50
&1 OCCUPATIONAL THERAPY 7802 90 7892 9566 1681 954 5
52 SPEECH PATHOLOGY 7670 8529 16199 5875 1653 938 52
53 ELECTROCARDIOLOGY 6962 66697 73659 7361 1500 651 361 53
53.10 CARDIAC REHAB 4304 57398 61702 2470 927 526 53.10
53.20 GRADED EXERCISE 53.20
53.30 CARDIAC CATH LAB 17193 93099 110292 47086 3704 2102 468 53.30
53.40 HOLTER MONITOR 53.40
54 ELECTROENCE PHALOGRAPHY 8690 28634 37324 4414 1572 1062 66 54
55 MEDICAL SUPPLIES CHARGED TO PAT 132658 7344 146002 24786 1582 898 55
56 DRUGS CHARGED TO FATIENTS 14382 112699 127081 137381 3099 1758 5
57 RENAL DIALYSIS 39364 39384 4765 8486 4815 57
59 ENDOSCOPY 35379 35379 18092 7623 4375 59
59.10 DIABETES SERVICES 937 $37 2986 202 115 59.10
59.20 PAIN CLINIC 577832 19203 77085 7527 59.20
OUTPATIENT SERVICE COST CENTERS
60 CLINIT 72518 72519 7952 60
61 EMERGENCY 3044 75756 18952 97752 76850 16322 9261 4433 61
62 OBSERVATION BEDS (NCN-DISTINCT 62
63,50 RHC 63.50
63.60 FQHC 63.60
OTHER REIMBURSABLE COST CENTERS
69.10 CMHC 69.10
69.20 QUTPATIENT PHYSICAL THERAPY 9.20
69.30 OUTPATIENT OCCUPATIONAL THERAPY 69.30
69.40 OUTFATIENT SPEECH PATHOLOGY 69.40
71 HOME HEALTH AGENCY 71
SPECIAL PURPOSE COST CENTERS
85.01 PANCREAS ACQUISITION 85.01
85,02 INTESTINAL ACQUISITION 85.02



DIR ASSGND NEW CAP-

PROVIDER MO, 14-0182 ST. JOSEFH MEDICAL CENTER
PERIQD FROM 10/01/2009 7O 0%/30/2010
ALLOCATION OF NEW CRPITAL RELATED COSTE
COST CENTER DESCRIFTION CAP-REL
COSTS
0
=] SUBTOTALS 3987858
NONRETMBURSABLE CCST CENTERS
L] GIFT, FLOWER, CCOFFEE SHOF & CAN
g¢ PHYSICIANS' FRIVRTE OFFICES 793721
48,02 HEMODIRLYSIS
Gh 0O CARDIAC REHARB HON ALLOWAELE
4%.30 DIAMOND STAR NURSING
g5, 30 FUND DEV, FLANNING, MKTING 33589
45,40 COMMUNITY CANCER CTR
G850 MCLEAN CO EMS
59,50 OCC MED PROGRAM 34én
6@ .70 CARDIAC SCREENING
43y %0 PALLIATIVE CRRE
Y& .90 NON-PATIENT DIETARY
1Ql CROSS FOOT ADJUSTMENTS
10z NEGATIVE COST CENTER
103 TOTAL 4788448

REL COSTS
BLDG&FIXT
)

1957085

KPMG LLP COMPU-MREX MICRO SYSTEM
TN LIEU OF FORM CMS-2552-06 19/%8

NEW
REL
MOV

CAP-
COsTS
EQUIP
4
2886097

2106
78738

137676

3548

97182

3117947

CAP REL
COST TO
BE ALLOC
4n
8831050

7485
1372383

147384

34392

39647

10432941

REDMINI- MAINTEN-
STRATIVE ANCE AND
& GENERARL REPRIRS
£ 7
1800726 308975
9200 LiED
856080 107713
6916 2251
38710 5913
5299
21415 5687
1831
11845
2752722 4256649

VERSION:
02/25/2C11

OFERATION
oF
PLANT

]

162921

658
61113

232534

WORK

LEUNDRY
BND LINEN
SERVICE

4

26763 95

el
on

g8.
O
ad.
8g.
8.
9B .
b
SE.
9g.
9B

101
102
26763 103

2010.0¢
13:01
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FROVIDER IO,
PERICD
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[FURWIN]
ESEREE

69

69.

69

64,

71

85.
65.

.20
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.10
.20

.50
.60

.10
20
.30
40

01
0z

14-01a2 BT.
10/01/2009 TO

JOSEPH MEDICRL CENTER

FROY 08/20/z2010

ALLOCATION OF NEW CAPITAL RELATED COSTS

HOUSE-
COST CENTER DESCRIFTION KEEPING
10

GENERAL SERVICE COST CENTERS

OLD CAF REL COSTS-BLDG & FIXT

OLD CAP REL COSTS-MVBLE EQUIE

¥ CAP REL COSTS-BLDG & FIXT

NEW CAF REL COSTS-MVBLE EQUIF

EMPLOYEE BENEFITS

ADMINISTRATIVE & GENERAL

MAINTENANCE & REPAIRS

OPERATION OF FLANT

LAUNDRY & LINEN SERVICE

HOUSEKEEPING 57062
DIETARY 93¢
CAFETERIA &0z
MATNTENANCE OF PERSONKEL
NURSING ACMINISTRATION
CENTRAL SERVICES & SUEPLY
PHARMACY

MEDICAL RECORDS & LIBRARY £03
SOCIAL SERVICE 31
NONPHYSICIAN ANESTHETISTS

NURS1HG SCHOOL

IR SERVICES-SALARY & FRINGES A

I&R SERVICES-OTHER PRGM COSTS A

PARAMED ED PRGM- (SPECIFY)

INPATIENT ROUTINE SERV COST CENTERS

a44
G20

ADULTS & PEDIATRICS 13334
NURSERY 224
SKILLED NURSING FACILITY 1067
ANCILLARY SERVICE CCST CENTERS
OPERATING ROOM 44€0
RECCVERY ROOM 429
DELIVERY RCOM & LABOR ROOM 1102
ANESTHESIOLOGY 125
RADIOLOGY-DIAGNOSTIC 2227
REDIOLOG
380
439
ULTRASQOUND 250
MAMMOGRFHY 491
CAT SCAN 768
MRT 572
LABORATORY 1166
BLOCD CLOTTING FACTORS ADMIN CC
LITHOTRIPSY
RESPIRATORY THERAPY 755
PHYSICAL THERAPY 861
OCCUFATIONAL THERAPY 238
SPEECH PATHOLOGY 234
ELECTRCCRRDIOLOGY 212
CRARDIAC REHAB 131
GRADED EXERCISE
CARDIAC CATH LAB 524
HOLTER MONITCR
ELECTROENCEPHALOGRAPHY 265
MEDICAL SUPPLIES CHRRGED TO PAT 224
DRUGS CHARGED TO PATIENTS 438
RENAL DIALYSIS 1149
ENDOSTCOPY 1077
DIABETES SERVICES 29
PAIN CLINIC
CUTFATIENT SERVICE COST CENTERS
CLINIC
EMERGENCY 2307
OBSERVATION BEDS (NON-DISTINCT
RHC
FQHC
OTHER REIMBURSABLE COST CENTERS
CMHC

OUTPATIENT PHYSICAL THERAPY
OUTPATIENT OCCUPATIONAL THERAPY
OUTPATIENT SPEECH PATHOLOGY
HOME HEALTH AGENCY

SPECIAL PURPOSE COST CENTERS
PANCREAS ACQUISITION
INTESTIMAL ACQUISITION

DIETARY

XKFMG LLF COMPU-MAX MICRO SYSTEM
iN LIEU OF FORM CMS-2552-94

CLFETERIA

-
—
4w
T

80112

785

209
145

Ry
P-4

144
3ice
1373

167

2755

WURSING CENTRAL
ADMINI- SERVICES
STRAETION & SUFPLY
14 15
241599

4271 251912
z4€

2]

133589 28151
3825 19¢
6731 12112
30720 100471
4176 498
106549 4672
6886
59le

237
3110 3e6
294

141

820

6486

6662

18949 1103
436

19

5
2241 879
577 47
3928 7288
31
46640

5584
3

2504 224
151
27369 BZBS

18/46})

MEDICAL

RECORDS -+

LIBRARY
17

G6EG3
254
136

13239
366
897
851
2903
13
1725
607
938
665
6082
3328

10588

2799
1083
292
126
774

42499

121
1084
15599
126
583
18
366

119
3021

SOCIAL
SERVICE

VERSION: 2010.0%
02/25/2011 13:01
WORKSHEET B
PART II1I
SUBTOTAL
19 25
]
2
%)
4
5
&
i
L
M
10
il
12
13
14
15
16
15
7077 1%
20
21
22
23
24
€5¢1 1284049 25
32870 33
456 85613 34
1104911 37
42165 38
151578 39
59038 40
583893 41
1285 42
71596 43
150682 43.10
152633 43.20
84900 43.30
11380061 43,40
120691 43.50
295195 44
46,30
47,10
101445 49
651705 50
20853 51
25175 52
E5064 53
66500 53.10
53.20
180086 53,30
£3.40
45299 54
221525 55
312313 56
58775 57
67079 5%
4397 5%.10
E7706 5%.20
80781 60
248358 61
62
63.50
63.60
69.10
69.20
69.30
69.40
71
45.01
85.02



FROVIDER NO.
FERICD FROM

LLLOTATION OF NEW

2008 TC 0Y/30/2010

CAFITAL RELATED CC

ST. JOSEFH MEDICAL CENTER

HOUSE-
COET CEINTER DESCRIFTICN KEEPING
iy
35 SUBTOTALS 39723
HNONREIMBURSABLE COST CENTERS

98 GIFT, FLOWER, COFFEE SHOP & CAN 164
ag PHYSIZIANS' FRIVATE OFFICES 15221
9%, LSS
9%, REHAB NON ALLOWABLE 314
9¢,10 DIRMOND STAR NURSING
9&,30 FUND DEV, PLANNING, MKTING 436
9E.40 COMMUNWITY CANCER CTR
9&.50 MCLEAN CO EMS
Qe ,60 OCT MED PROGRAM =04
9%.,70 CAKDIAT SCREENING
Ge .23 PALLIATIVE CARE
&, 90 NON-FATIENT DIETARY
101 CRUSS FOOT ADJUSTMENTS
102 NEGATIVE COST ZENTER
103 TOTAL 57062

KPMZ LLF COMFU-MAX MICRO

IN LIEU OF FORM CMS5-2552-96

DIETARY CRFETERIA NURSING
ADMINI -
STRATION
11 12 14

20112 35539 24159¢
126
3217
139
T4E
673
&E

80112 40527 2415589

CENTRAL
SERVICES
& SUFPLY

1E

24B6H3

22
2731

gLt

SYSTEM
19/96)

MEDICAL

RECORDS -

LIBRARY
17

75837

VERSIONW:
02/25/2011

2010.0%
13:01

WORKEHEET B

FPERT III
SOCIAL
SERVICE SUBTCTRL
18 25
0677 TE6L11062 95
195814 96
2418458 98
%8.02
15B%47 9€.09
98.10
B4052 93.30
98.40
52%9 98.50
71704 92,60
1830 9&.70
9%.80
11845 95.90
101
102
7077 10432441 103
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T
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Lo LS B L i S L]

62
63
63

69
69
69
69
71

85
85

CVIDER NC. I14-0162 ST. Jos
RIOD FRGM 1L/01/2009 TO 0@

ALLUCATION OF NEW CAPITAL RELATED COSTS

COST CENTER DESCRIPTION

GENERAL SERVICE COST CENTERS
OLDN CAP REL COSTS-BLDG & FIXT
OLL CAP REL COSTS-MVBLE EQUIP
REW CAF REL COSTS-BLDG & FIXT
NEW <, REL TOSTS-MVBLE EQUIP
EMFLOYEE BENEFITS
AIMINISTRATIVE & GENERAL
MAINTENANCE & REPAIRS
ATION OF PLANT

% NEN SERVICE

DIETARY

CAFETERIA

MAINTENANCE OF PERSONNEL
NURSING ADMINISTRATION

CENTRAL SERVICES & SUPPLY
FHARMACY

MEDICAL RECORDS & LIBRARY
S0CIARL SERVICE

NONFHYSICIAN ANESTHETISTS
NURSING SCHOCL

I&4R SERVICES-SALARY & FRINGES A
I4R SERVICES-OTHER PRGM COSTS A
FARAMEDR ED PRGM- {SPECIFY)

INPATIENT RCUTINE SERV COST CENTERS

ADULTS & PEDIATRICS
NURSERY
SKTLLED NURSING FACILITY
ANCILLARY SERVICE COST CENTERS
QPERATING ROOM
RETOVERY ROOM
DELIVEEY ROOM & LABOR ROOM
EANESTHESIQLOGY
RADICLOGY~DIAGNOSTIC
RATIOLOGY~THERAPEUTIC
RADIOISOTOFE

.10 ECHOCARDIOLOGY

.20 ULTRASOUKD

.30 MAMMOGAPHY

.40 CAT SCAN

.50 MRI
LABOEATORY

.30 BLOOD CLOTTING FACTORS ADMIN CO

.10 LITHOTRIFSY
RESPIRATORY THERAPY
FHYSICAL THERAPY
OCCUFATIONAL THERAPY
SFEETH TATHOLOGY
ELECTRCCARDICLOGY

.10 CARDIAC REHAR

.20 GRADED EXERCISE

.30 CARDIAT CATH LREB

.40 HOLTER MONITOR
ELECTROENCEPHALOGRAPHY
MEDICAL SUPPLIES CHARGED TO PAT
DRUGS CHARGED TO PATIENTS
RENAL DIALYSIS
ENDOSCOPRY

.10 DIABETES SERVICES

o

.20 FAIN CLINIC

QUTFATIENT SERVICE COST CENTERS
CLINIC
EMERGEWCY
OESERVATION BEDS (NON-DISTINCT
.50 ERC
.60 FQHC
OTHER REIMBURSABLE COST CENTERS
.10 CMKC
.20 QUTPATIENT FHYSICAL THERAPY
-30 OUTPATIENT OCCUPATIONAL THERAPY
.40 OUTPATIENT SPEECH PATHOLOGY
HOME HEALTH AGENCY
SPECIAL PURPOSE COST CENTERS
.01 PANCREAS ACQUISITION
.02 INTESTIMAL ACQUISITION

EPH MELICAL CENTER
9/30/20:0

TOTARAL

27

71596
150652
152633

€4300

1160051
120691

2851958

101445
651705
20853
251758
88064
66500

180086

45299
221525
312313

58775

67079

4397

87706

80761
248358

HEMG LLP COMPU-MEX M
IN LIEU OF FORM CMS-

N

i

VERSION:  201u.0%
02/25/2011 12:01

WORKSHEET B
PART III
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FROVIDER NCG. i¢-0leZ 57. JCSEPH MEDICAL CENTER {FMG LLF COMFU-MAX MICRO SYSTEM VERSION: 2010.(¢%

FERICD FROM 10/C1/:90& TO 06/30/2010 IN LIEU OF FORM CMS-25592-%6 (4/96) 0z/25/2011 13:01

RLLOCATION OF WEW CAFITAL RELATED COSTS WORKSHEET B

FART III

I&4R COET
COET CENTER DESCRIFTION POST STEP- TOTAL
DOWN ADJS
26 27
a5 SUBTOTALS 7661192 95
NONREIMBURSABLE COST CENTERS

Ge GIF FLOWER, COFFEE SHOP & CAN 19514 EL

9g PHYSICIAKS' FRIVATE OFFICES 2418458 98
9% .0z BEMODIALYSIS 88.02
96.0% CARCDTAC REHAD NON ALLOWABLE 158947 48.0%
4. 10 DIAMOND' STAR NURSING 98.10
G&, 30 FUNL DEY, ELANNING, MKTING 84052 298.30
G8.40 COMMUNITY CANCER CTR 98.40
GR.50 MCLEAN 0 EMEZ 5299 98.50
G&.60 OCT MED FROGRAM 71704 QH.EQ
O%, 70 CARDTAC SCREENING 1930 98.70
SEE0 PR ATIVE CRRE Q8. A0
48,60 NON-FATIENT DIETARY 11845 28.90

101 CROES FOOT ADJUSTMENTS 101

102 NEGATIVE CGOST CENTER 102

103 TOTAL 10432941 103



FROVIDER Mo, 14-0162 ST. JOSEPH MEDICAL CENTER

FERICD FROM 10/01/200% TO 09%/30/2010

SO U B ) R TG D e Y R L) R

RO R Iad BRI I b2 b b b b s b g

E RN S i)

Lo L 12
FSNTRE

(&)
=)

L n L -
=3 oo o

46.3

51
52
53

23y
&3
53y
ST

54
55
56
57
59
59
59

60
61
62
63

83.

69,

€9

69.
€9,

71

.10

10
20
30
40

.10
W20

.50

60

10
.20
30
40

TOST RLLOCATION - STATISTICAL BASIS

COST CENTER DESCRIPTION

GENERAL SERVICE COST CENTERS
QLD CAF REL COSTS-BLDG & FIXT
OLL TAT RZIL COSTS-MVELE EQUIP
NEW REL CCSTS-BLDG & FIXT
NEW CAF REL COSTS-MVBLE EQUILIP
EMPLOYEZE BENEFITS
ADMINISTRATIVE & GENERAL
MAINTENANCE & REPAIRS
OPERATION QF PLANT

LRUNDRY & LINEN SERVICE
HOUSEKEEFING

DIETARY

CRFETLERIA

MAINTENANCE OF PERSONNEL
NURSING ADMINISTRATION
CENTRAL SERVICES & SUPPLY
PHARMACY

MEDITAL RETZORDS & LIBRARY
SCCIAL FSERVITCE

NONFHYSICIAN ANESTHETISTS
KURSING SCHCOL

T&R SERVICES-SALARY & FRINGES
I4R SERVICES-OTHER PRGM COSTS
PARAMED ED PRGM- (SPECIFY)

INPATIENT ROUTINE SERV COST CENTERS

ADULSE & PELIATRICS
MURSERY
SKILLED NURSING FACILITY

ANCILLARY SERVICE COST CENTERS
OFERATING ROOM

RECOVEZRY ROCM

DELIVERY ROCM & LABOR ROOM
RNESTHESIOLOGY
RADIQLOGY-DIAGNOSTIC
RADIOLOGY-THERAFEUTIC
RADIQISOTOFE

ECHOCARDIOLOGY

ULTRASQUND

MAMMOGAFHY

CAT SCAN

MRI

LABORATORY

BLOCD CLOTTING FACTORS ADMIN
LITHOTRIPSY

RESPIRATORY THERAPY

PHYSICAL THERAPY

OCCUFATIONAL THERAPY

SFEECH PATHOLOGY
ELECTROTCARDICLOGY

CERDIAC REHAB

GRADED EXERCISE

CARDIAC CATH LAB

HOLTER MOCNITOR
ELECTROENCEPHALOGRAFHY
MEDICAL SUFPLIES CHARGED TO P
DRUGS CHARGED TO PATIENTS
RENAL DIALYSIS

EMDOSCORY

DIABETES SERVICES

PAIN CLINIC

OUTEATIENT SERVICE COST CENTERS
CLINIC

EMERGENCY

OBSERVATICN BEDS (NON-DISTINC
RHC

FQHT

OTHER RETMBURSABLE COST CENTERS
CMHC

OUTPATIENT PHYSTICAL THERAFY
OUTPATIENT OCCUPATIONAL THERA
OUTFATIENT SPEECH PATHOLOGY
HOME HEALTH AGENCY

SPECIAL PURPOSE COST CENTERS

NEW CAP-
REL COSTS
BLDG&FIXT
SQUARE
FEET

3

363926

28350
48343
13260
1640
2445
44728
28647

3891
4636

3801
149

2477

1252
1058
2072
5674
5097

135

10914

KBMG LLFP COMPU-MAX MICRGC SYSTEM
IN LIEU OF FORM CMS-2552-96 (9/97)

NEW CAP- EMFLOYEE
REL COsSTs BENEFITS RECON-
MOV EQULF CILIATION
DOLLAR GROSE
VALUE SALERIES
4 o [:8
3139863
631947337
594710 1734420 ~23914023
44359 481183
39200 504805
49413
5748 527536
24670 270945
685 01083
160435 135227517
160739 149051
7255 871949
174623
106942 90€0846
7634 301490
8177 380155
356256 2123279
6021 359320
45178 B43697
35674
i86377 1018868
32406 2414869
114196 255104
120869 447661
43963 277892
71030 461778
62758 199975
125961 1642258
29906 503189
74085 1778171
g1 300666
2588 165085
67166 152306
57801 44544
93753 353745
28835 109172
131130
113491 1658511
972869
19439 118239
116582
19085 1972859

ADMINI-
STRATIVE
& GENERAL
ACCUM
COST

6

112077177
1817727
3327922

469646
1093218
552270
521574

1753376
60876

1412762
218934

12289159
446388
530838

14248608
466465
1370482
417817
3463612
52209
815503
533884
796293
738669
1500215
1150080
3984740

1026470
3116711
389579
239182
299683
100586

1917108

179730
1009157
5593474

193989

736626

121589

306463

323752
3128928

VERSION:
02/25/2011

2010
i3

.09
:01

WORKSHEET B-1

MAINTEN-
BNCE AND
REFAIRS
SOUBRE
FEET

7

287303
13Z60
1840
2445
4428
2847

3991
46386

3801
149

63082
1059
5048

210%8
2029
5213

a3,

10537

1798
2077
ATET
2323
3635
2703
5514

3574
4072
1124
1105
1003

620

2477

1252
1058
2072
5674
5097

135

10914

[
[ RN B R R

43

.10
.20
.30
.40
.50

.30
.10

.10
.20
.30
.40

.10
.20

.50
.60

10
.20
.30
.40



FROVIDER NG, 14-0162 T, JOSEPH MEDICAL CENTER
FERTOD FRONM 12/01/200% TO 0e/30/2010
~OST ALLOCATICN - STATISTICAL
NEW CAP-
c08T CENTER DESCRIPTICHN REI. COSTS
BLDGEEFINT
SGUARE
FEET
3
85l ACGUISITION
RE.02 I, ACQUISITION
G5 2819%6
IYBURSABLE COST CENTERS
g FLOWER, COFFEE SHOF & C 775
25 ~IANS' PRIVATE OFFICES 72023
45,02 HEMODIALYSIS
Gg.09 CARDIAC REHAB NON ALLOWABLE 1485
48.:0 DIAMOND STAR NURSING
g8, 30 FUKL DEY, FLANNING, MKTING 3954
99,40 COMMUNITY CANCER CIR
Gi, 50 MOLEAN G EMS
gn, 60 ©nC MED PROGRAM 3803
Gx 70 CARD SCREEZNING
4k, 80 FLLL IVE CARE
98,90 NON-FATIENT DIETARY
101 CROSS FOOT ADJUSTMENTS
102 NEGATIVE COST CENTER
102 COST TO BE ALLOC FER B PT 1 2526548
104 UNTIT CoOST MULT-WS B PFT I
104 UNIT £nST MULT-WS B PT I £.941142
105 cQST TG BE ALLOC FER B PT 11
106 UN3IT COST MULT-WS B PT II
106 UKIT COST MULT-WS B PT IT
167 c0oST TO BE ALLOC PER B PT III
108 UNIT COST MULT-WS B PT III
108 UNIT COST MULT-WS B PT III

KPMG

NEW CRP-
REL CO&TS
MOV EQUIP
DOLLAR
VALUE

3117947
L 463020

LLP COMPU-MAX MICR
IN LIEU OF FORM CMS-255

EMPLCYEE
BENEFITS

GROSE

SALARIES
5

37672135

65632
23428620

105524
467696
86494
559173
35447

276616
14021386

.2z18¢87

0 SYSTEM
2-96

19797

ADMINI-

RECCH- STRATIVE

CILIATION
RCCUN
COST

403079
34895426

281601
1576050
215767
571930
14563

482259

23914023

L21337

2752722

.024561

& GENERAL

VERSTON:
02/25/2011

201C.09
13:01

WORKSHEET B-1l

MAINTEN-
ANCE AND
REFAIRS
SQUARE
FEET
7
95.01
85,02
205263 9=
775 EL
12023 o9&
8. 02
1485 95.00
98,10
3954 98.30
98.40
$B.50
3603 ag. 60
98,70
Q8. &0
GE. 90
101
102
2326914 103
5.092164
104
104
105
106
106
42968k 107
1.495522
108
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NO. lé-{16Z ST

10/01/2009 TO 09/30/2010

JOSEFH MEDICAL CENTER

TO8T ALLOCATION - STATISTICAL BRSIS

COST TINTER DESCRIFTION

GENERAL SERVICE COST CENTERS
OLD CAF

REL COSTS-BLDG & FIXT
REL COSTS-MVBLE EQUIP
NEW REL COSTS-BLDG & FIXT
NEW TAP REL COSTS-MVBLE EQUIF
EMPLOYEE BENEFITS

ADMINISTRATIVE & GENERAL
MAIN BNCE & REPAIRS
OFER ON OF PLANT
LAUMDRY & LINEN SERVICE
P SEKEEPING

HTENANCE OF PERSCHNNEL

NURSING ADMINISTRATION
CENT . SERVICES & SUPPLY

ICAL RECORDS & LIBRARY

AL SERVICE

NCHFPHYSICIEN ANESTHETISTS
NURSING SCHOOL

1&R SERVICES-SALARY & FRINGES
I&R SERVICES-OTHER PRGM COSTS
FARRMED ED PRGM- (SPECIFY)

OFERATION
QF
FLENT
SQUARE
FEET

8

274043
1640
2445
442¢
Zu47

9
63

oo
P

3801
149

INFATIENT ROUTINE SERV COST CENTERS

ADULTS & PEDIATRICS
NURSERY
SKILLED NURSING FACILITY

ANZILLARY SERVICE COST CENTERS
OFERATING RCOM

RECOVERY ROOM

DELTYERY ROOM & LABOR ROCM
ANEETHESIOLCGY
RAUIOLUWGY-DIRGNOSTIC
RADIOLOGY -THERAPEUTIC
RADTOIGATOPE

ECHOCARDIOLOGY

ULTRASOUND

MAMMOGAFPHY

CAT STAN

MR1

LABORATCRY

BLOODL CLOTTING FACTORS ADMIN
LITHOTRIPSY

RESFIRARTORY THERAPY

FHYEICAL THERAPY

OCCUFATIONAL THERAPY

SPEECH FATHOLOGY
ELECTRCCARDIOLOGY

CLRDIAT REHAB

GRADED EXERCISE

CARDIAZT CATH LAB

HCLTER MCONITOK
ELECTROENCEFHALOGRAFPHY
MEDITAL SUPFLIES CHARGED TO P
DRUGS CHARGED TO PATIENTS
RENAL DIALYSIS

ENDOSCOPY

DIABETES SERVICES

PAIN CLINIC

CUTFATIENT SERVICE COST CENTERS
CLINIC
EMERGENCY
OBSERVATICON BEDS
RHC

FQHC

OTHER REIMBURSABLE COST CENTERS
CMHC

OUTPATIENT PHYSICAL THERAPY
OQUTPATIENT CCCUPATIONAL THERA
OUTPATIENT SFEECH PATHOLOGY
HOME PEALTH AGENCY

SFECIAL PURFOSE COST CENTERS

(NON-DISTINC

63062
1059
5048

21098
2029
5213

582

10537

1798
2077
i181
2323
3635
2703
5514

3574
4072
1124
1105
1003

€20

24737

1252
1058
2072
S€74
5097

135

10914

LAUNDRY
AND LINENM
SERVICE
PCUNDS CF
LAUNDRY

)

£55589

9405
2319
12318
8248

141707

KFMG LLP COMFU~MAY MICRO SYSTEM

iN LIEU OF FORM CMS-2552-96

HOUSE-
KEEPING

SQUARE
FEET
10

269958
4428
247

3991
4636

2801
149

o

N

=)
£ o
oo B

[ Nw]

21098
2029
3213

592

10537

1798
2077
1181
2323
3635
2703
514

3574
4072
1124
1105
1003

620

2477

1252
1058
2072
5674
5097

135

10914

(9747
DIETARY CAFETERIA NURSING
ADMINI -
STRATION
PATIENT FTE'S ETEYS
DAYS
S| 1z 14
z4697
55147
1793 33094
585 585
2249
278
23001 18259 18299
524 524
1696 922 922
4208 4208
572 572
1460 14860
1845
428
426 426
420
221
697
305
3579
1082 1082
582
285
187
307 307
79 79
538 538
196
421
1868
146
343
3749 3749

VERSION:
02/25/2011

WORKSH

CENTRAL
SERVICES
& SUPFLY
COSTED
REQUIS
15

3042890

2971
96

340040
2408
14635

1219648
601¢
36431
53172
71456

2859
4668
1707
9406
7803
80473

13319
5265
224
58
10613
568

88030
377

563378
309030

38
2771}

2303
i0010¢%

EET B-1

L@ )G U L R

=t
rS s

=
N

n

&

B b e
Lo @ o

(SRS SN
B e

e

37
k1]
35
40
41
42
43
43.10
43.20
43.30
43.40
43.50
44

46.30
47.10
49

50

51

52

53

53.10

53.30
53.40

55

58.10
58.20



FROVILDER '
PERIOD FF

85.

101
102
103
104
104
105
1086
1086
107
108

108

01

3 G 3T. JOSEPH MEDICAL CENTER
cow 10/0T/200% TO 09/30/2010

~01 BULGTATIOR - STRTISTICAL BASIS
OPERATION
rosT CENTER DESCRIPTION oF
PLANT
SQUBRE
FEET
El
ACOUISITION
ACQUTSITION
162003
JREABLE COST CENTERS
£R, COFFEE SHOP & C 775
FRIVATE OFFICES 72023
<
1AC RENAB NON ALLOWABLE 1485
Nl STAR NURSING
. PLENNTNG, MKTING 3054
v CANCER CTR
¢ EMS
. IROGRAM 3803
- SCREENING
T DIETARY
FROSS TOOT ADJUSTMENTE
KEGAT1YE COST CENTER
TG BE ALLOC PER B PT 1 4145390
T COST MGLT-WS B PT I 15,126820
1T COST MULT-WS B PT I
~osT To BE ALLOC FER B PT 1I
UNIT CGST MULT-WS B PT 1I
UNIT COST MULT-Ws B PT IL
cQsT T BE ALLOC PER B PT III 232534
ONIT ~OST WMULT-wS B FT III L R4E531
(MIT £OST MULT-WS B PT ITI

LAUNDRY
AND LINEN
SERVICE
FOUNDS OF
LAUNDRY

26763

.031280

KEMG LLE COMPU-MAX MICRO SYSTEM VERSION:
1% LIEU OF FORM EMS-2552-96 19/97) 02/25/2011

HOUSE-
KEEFING

SQURRE
FEET
10

13832566
5.124004

DIETARY

ERTIENT
DRYS
1t

24697

795642

80112

3.243795

2010.,09
1300

WORKSHEET B-1

CAFETERIA HMURSING CENTRAL
BDMINI- SERVICES
STRATICN & SUPPLY
FIE'S FTE'S COSTED
REQUIS
32 i4 15
4836l 33094 3903870
171 289
4377 32904
189 1364
1018 1185
516 5035
115 173
713575 2263842 859691
12.939507 . 282525
663,406418
4505627 2415%% 251912
.734890 LOfZ7ET
7.300387

15,01
85,02

98,09
8.10
a5, 30
98,40
26,50
9%.60
98.7%0
48,80
9% . 40



FROVIDER NC. 14-01€Z ST. JOSEPH MEDICAL CENTER

PERIQD FRrOM /012009 TO 08/38/2010

M L) R = D Ol D i Lo R 0 AD @D e O LT B (1 R

B3RO RO R I i b b S e b e

[T ]
Lo Uy

10

.20
.30
3.40

50

.60

.10
.20
.30
.40

COST ALLOCATION - STRTISTICAL BASIS

COsT CEWTER DESCRIFTION

GEMERAL SERVICE COST CENTERS

OLL CAF REL COSTS-BLDG & FIXT
QLD ©CA: REL COSTS-MVBLE EQUIP

REL COSTS-BLDG & FIXT

REL COSTS-MVELE EQUIP
BENEFITS
ALMINISTRATIVE & GENERAL
MAINTERANTE & REPAIRS
OFERATION OF FLANT

LAUNLRY & LINEN SERVICE
HOUSER ING

CIETARY

CAFVETERIA

MAINTENANCE OF FERSONNEL
NURSING ADMINISTRATION
CENTRAL SERVICES & SUPPLY
PHARMACY

MEDICAL RECORDS & LIBRARY
SOTIAL SERVICE

HOWPHYSICIAN ANESTHETISTS

NURSING STHOGL

I4R SERVICES-SRLARY & FRINGES
I&R SERVICES-OTHER PRGM COSTS
FARAMED ED' TRGM- ({SPECIFY)

METICAL
RECORDS
LIBRARY
GROSS
CHARGES
17

INPRTIENT ROUTINE SERV COST CENTERS

ATULTE & FEDIATRICS
NURSEZERT
SKTLLED HURSING FACILITY

ANCILLARY SERVICE COST CENTERS
OFERATING ROOM

COVERY ROOM

VERY ROOM & LABOR ROCM
HESIOLOGY
RAI'OLOGY-DIAGNCSTIC
RADIQLOGY-THERAFEUTIC
I10ISOTGPE

CARDICLOGY

ULTRAZOUND

MAMMOGAFHY

CAT SCAN

MRI

LABORATORY

BLOOD CLOTTING FACTORS ADMIN
LITHCTRIPSY

RESPTRATORY THERAPY

PHYSICAL THERAPY
OCCUFAT1ONAL THERAPY

SPEETH FATHOLOGY
ELECTROCARLIOLOGY

CARLIAT REHAB

GRAI'ED EXERCISE

CARRDIAT CATH LAB

HOLTER MONITGR
ELECTROENCEFPHALOGRAPHY
MEDICAL SUFFLIES CHARGED TQ P
DRUGS CHARGED TO PATIENTS
RENAL DIALYSIS

ENDOSCOPY

DIABETES SERVICES

PAIN CLINIC

QUTPATIENT SERVICE COST CENTERS
CLINIC

EMERGENTCY

OBSERVATION BEDS (NON-DISTINC
RHC

FQHC

OTHER REIMBURSABLE COST CENTERS
CMHC

OUTPATIENT FHYSICARL THERAPY
OUTFATIENT OCCUPATIONAL THERA
OUTFATIENT SPEECH PATHOLOGY
HOME HEALTH AGENCY

SFECIAL PURPOSE COST CENTERS

34532977
14422372
£9z642

67201262
1858271
4554624
4319031

14735001

68324
8754293
3080706
4762265
3376740

30874434

16691413

53748564

14205803
5456989
1480816

642103
3928616
316350

21819942

611942
5503761
78978265
€41044
2957495
90243
1855755

602355
15335559

s

KEMG LLP COMPU-MRX MICRO SYSTEM
IN LIEU OF FORM CMS-Z552-96 (4/97)

SOCIAL
SERVICE

PATIENT

LAYS
18

24697

23001

1696

VERSION: 2010.09
02/25/2011 13:01

WORKSHEET E-1

P I N

37
38
39
40
41
42
43
43.10
43.20
43.30
43.40
43.50
44
46.30
47.10
4%
50
51
52
53
53,10
53.20
53.30
53.40
54

36
53

K,
]

59.10
59.20

60
61
62
63.50
63.60

£9.10
£9.20
€9.30
£9.40
71



FROVIDER MO. 14-
PERIOD FROM .G/

A2

09

.10
.20
L40
SO0 ME
1
.70
]
54l

=

01E3 .
01/2009 ToO

COET TENTER TESCRIPTION

FANCRERS RTOUISITION
THTESTINAL ACQUISITION

SABLE CCST CENTERS
COFFEE SHOP & C
FRIVATE QOFFICES

HEMOTIALYSIE
CARLIAT REHAB NON ALLOWABLE
DIAMONLD STRE MURSING

FLANNING, MKTING
CENTCER CTR

EME

OC2 MED PROGREM

CARDIAL SCREENING
PALLIATIVE RE

NG -PATIENT DIETRRY

CROSE FOOT ADJUSTMENTS
WEGATIVE COST CENTER

COST TO BE RLLOC PER B PT
UNIT “OST MULT-WS B PT I

-

WHIT 28T MULT-WS B FPT I
COST IO BE ALLOC FER B PT II
UNIT CGET MULT-WS B PT 11

COST MULT-WS B PT II
T3 BE ALLCC PER B PT III
CGET MULT-WE B PT II1

UMNIT C238T MULY-WS B PT IiI

ST. JOSEPH MEDICEL CENTER
09/30/2010

T ALLOCATICN - STATISTICAL BASIS

MEDICAL
RECORDS
LIBRARY
GRCSS
CHARGES
4

1

405360417

798%7
.0001¢7

SOCIAL
SERVICE

PATIENT
DAYS
18

24697

274790

11.126453

70717

-286553

KEMG LLF COMPBU-MAY MICRO SYSTEM

IN LIEU OF FORM CMS-Z5352-%6

19497

VERSION:
02/25/2011

z010.0%9
13:01

WORKSHEET B-1

92.02
95.09
48.10
98.30
98.40
9%.50
9&.60
98.70
95,860
S&.90
101
102
103

104
104
105

106
106
107

108
108
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101
102
103

.10
.20
.30
.40

.10
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14-Niep2 SN
10,01/200% TO 09/30/2010

JOSEFH MEDICAL CENTER

COMPUTATIGH OF RATIO OF COST TO CHARGES

ER DESCRIPTION

IIiPRTIENT ROUTINE SERV COST CENTERS

5 & PEDIATRICS

NURSING FACILITY
SERVIZE COST CENTERS
ROOM

RO

RECOVERY
DELIVERY ROOM & LABOR ROCM
ANEETHESIOLOGY
RATIOLOGY-DIACNOSTIC
RADIOLGGY-THERAPEUTIC
RADIOISCTOFE

ECHO DICLOGY

ULTRAS0UND

MAMMOGAEFPHY

CAT SCRN

MRI

LEBORATORY

BLOOD TIOTTING FACTORS ADMI
LiTHOTR; B&Y

SFIRATORY THERAPY

ITAL THERAPY
OCTUPATICHAL THERAFY
SFEETH FATHOLOGY
ELECTROCARDIOLOGY

CARLTAT REHAB

GRA » EXERCIZE

CARCIAT CATH LAB

HOLTER MCNITOR
ELECTROENCEFHELOGRAPHEY
MELICAL SUFFLIES CHARGED TO
DRUGS CHARGED TO PATIENTS
RENAL DIALYSIS

EMDQETOFY

DIABETES SERVICES

FAIN CLINIC
OUTPATIENT
CLINIC
EMERGENY
OBSERVATION
RHC
FQHC
OTHER R
SUBTOTAL

LESE OBSERVATION BEDS
TOTAL

SERVICE COST CENTERS

BEDS (NON-DISTI

MBURSAEBLE COST CENTERS

TOTAL COST
{FROM WKST B,

FART

1, COL 27)

15940071
680237
2016617
566618
4620035
63661
1087880
756730
1034562
G82579
2085005
1561257
5305913

1503497
3931772
515086
327043
446175
147656

2575350

2€0516
1444239
7317842
3991¢9
1051213
153872
404561

396237
4609968
1882575

86417998
1882575
86535423

KPMG LLP COMFU-MAX MICRO SYSTEM VERSICN: 2010.0%
IN LIEU OF FORM CMS-2552-%6 [5/149%; G2/25/2011  13:01
WORKSHEET C
FERT 1
THERAPY
LIMIT TOTAL RCE TOTAL
ADJUSTMENT COSTS DISALLOWANCE COSTS
2 3 4 5
1974597% 19745979 25
6Z1551 Bil85% 33
9r2072 482072 34
18540071 18943071 37
650237 680237 38
2016677 2016677 39
56661® 566618 40
4620035 4620033 41
63661 63661 42
1087880 1087880 43
756730 756730 43.10
1034562 1034562 43.20
962579 982579 43.30
2085005 2085005 43.40
15€1257 1561257 43.50
5305913 5305813 44
46.30
47.10
1503497 1503497 49
39317172 3931772 50
515086 515066 Ll
327043 327043 52
446175 446175 53
147656 147656 53.10
53,20
2575350 2573350 53.30
53.40
260516 260516 54
1444233 1444239 535
7317842 7317842 56
299169 399169 57
1051813 1051613 59
153672 153672 59.10
404561 404561 59.20
396237 396237 &0
4603068 72412 4682380 61
1882575 1882575 62
63.50
63.60
86417998 72412 58490410 101
1882575 1882575 102
86535423 72412 86607835 103
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VIDER RO. l4-0162 ST. JOSEPH MEDICAL CENTER

1Qn FROM O 1N/01/200% TO 09/30/2010
IOMEUTRETION OF RATIO OF COST TO CHARGES
CO&T CENTER [ESCRIFTION
INPATIENT
€

ROUTINE SERV COST CENTERS

FEDIATRICS 21792007
14413069
» MURSING FACILITY 69ZeLz

SERVICE COST CENIERS

52667352
1167032
RY ROOM & LABOR ROOM 3352766
ENESTHESIOLOGY 3166187
RADIGLOGY-DIAGNDSTIC 4810632
RADIOLCGY-THERAFEUTIC 68324
1428198
1261504
885602
1333
7252933
2484120
LEBCHATORY 17608116
.30 BLOO TLOTTING FACTORS ADMI
.10 LITHOTRIESY
FIRATORY THERAFY 12230419
HYSI0AL THERAPY 1550997
"TUPATIONAL THERAPY 850260
& PAETHOLOGY 170258
E TEOCARLIOLOGY 949354
10 CARDIAf FEHAB 102552
0 GRAPMED EXERCISE
3C CARDIAT CATH LAR 11425027
40 HOLTER MOMITOR
ELECTROEHCE FHELOGRAPHY 215717
MEDIAL SUFPLIES CHRRGED TO 4365491
DRUGS CHARGED TO PATIENTS 64057412
RENAI DIALYSIS 559510
ElIDOSTOFY 2183978
165
OUTEATT COST CENTERS
ELINIG 4701
2547754
BEDS (NON-DISTL 1254393
.50
.60 FQHC
OTHER REIMBURSABLE COST CENTERS
SUBTOTAL 222908044
LESS OESERVATION BEDS
TOTAL 222908048

CHBRGES --

QUTFATIENT
F

14533910
691241
1201658
1152844
9924369

7326095
1819197
3866663
3375407
23621501
14407293
36140448

1975384
3945992
630556
471845
2979262
213798

10394915

396225
1138270
14920853
41534
763517
902432
1355550

596254

12487805
97718%%

150736764

180736764

KPMG LLP COMPU-MAX MICRO SYSTEM
IN LIEU OF FORM CMS-2

3

217%2007
41309
92642

1
14
6
67201262
1858271
4554624
4319031
14735001
68324
8754293
3080708
4762265
2376740
30874424
16861413
53748564

14205803
54969889
1480816

642103
3928616
316350

21818942

611642
5503761
TBETB265
641044
2957495
20243
1855755

602955

V53235859
11026288

403644812

403644612

552-96 (5/199%)

COST
OR OTHER
RATIO
9

.281841
.366059
.442776
<RI TT 8
.313542
wIILAD2
.1242e18
.245635
.217242
.290984
.087532
.092429
098717

.105837
.71525%
.347839
+ 509331
GEIZST1
.466749

119827

.425720
.262409
.092656
.622686
.355643
1.702869
.218003

.657158
. 300606
.170735

IN

-

TEFRA

PATIENT

RATIO
10

.281841
.366059
.442776
Ealer bl
,313542
SH317E2
L124268
.245635
c2ETZ47
.2903984
06753
L092429
.0%5717

.105837
. 1152539
. 3478349
.509331
113571
LE66T749

.118027

L425720
.26240¢
.092656
. 6226886
. 355643
.702869
L218003

LB57168
.300608
. 170735

VERSION: 2010.0%
02/25/2011 13:01
WORKSHEET <
FART I (CONT}
FPE
INFRTIENT
RATIO
1

L2B1%41]

366008

.442776

o L )

S

.118027

L425720
LZE2409

09Z656

L 627686
, 355643

.702869

.218003

.657158
.305328
L 170735

43.40
43.50

46.30
47.10

53.30

55
56
&
59
5%.10
59.20

&0
61
62
€3.50
63.60

101
102
103



PROVIDER U0
FERIOD FROM

THECK
APPLICABLY

l4-tles

[

n/61/200% TO

JOSEFH MELDICAL CENTER
0973072010

KFMG LLF COMFU-MAX MICRO SYSTEM
IN LIEU OF FORM CMS-2552-%6 (9/97!

INFATIENT ROUTINE SERVICE CAPITAL COSTS

AFTORTIOQNMENT OF
[ ] TITLE V
[#X] TITLE XVII1~PT A
I 9 TITEESNIX

25
6
27
ig
28
ar
31
az
01

fu

ZOST CERTER LDESCRIPTION

THNPAT ROUTINE SERV COST CTRS
ADULTS & FEDIATRICS
INTEHSIVE CARE UNIT
CORCHARY CARE UNIT

IVE CARE UNIT
SURGICAL INTENSIVE CARE UNIT
OTHER EPECIRL CARE (SPECIFY)
SUBEROQVITER 1

NURSERY

ZOST CENTER DESCRIPTION

INFAT ROUTINE SERV COST CTRS
& PEDIATRICS

CARE UNIT

UNIT

BURN INTENSIVE CARE UNIT
SURCICAL INTENSIVE CARE UNIT
IAL CARE (SPECIFY)

—————————— CLD CAPITAL
CAFITAL SHIKG-BED
RELATED  ADJUSTMENT

COST

1 2
TOTAL INPATIENT
PATIENT PROGRAM
DAYS DAYS

gl g

25425 10246

1846
27271 10246

VERSION: 2010.09
02/25/2011 13:01

WORKSHEET D

PART I
------------------ NEW CAFITAL —-=======--
REDUCED REDUCED
CRPITAL CAFITRL SWING-BED CAPITEL
RELATED RELATED ADJUSTMENT RELATED
COST ZOST COST
3 4 5 [
1274049 1284049 25
26
27
28
29
30
31
32870 32870 33
1316919 1316919 1al
-==-= OLD CAFITAL «--- ==== NEW CAPITAL =---
INPATIENT INPATIENT
PER FROGRAM PER PROGRAM
DIEM CAPITAL DIEM CAPITAL
COsT COST
9 10 11 12
50.50 517423 Z5
26
27
2
29
30
31
17.81 33



PRCVIDER =X

14-ui€2 512128

0/CL/2009 TO 09/30/2010

URTICKMENT OF INFATIENT ANCILLARY

CHECK [ 1 TITLE V
AFPLICABLE [XX] TITLE XVIII-PT A
BOXES [ ] TITLE XI%
OLD
CAPITAL
CGST CENTER DESCRIPTION RELATED
COST

1

RY RERVICE COST CENTERS

34 OFFRATING ROOM
38 RETOVERY ROOM
39 DEIIVERY ROOM & LABOR ROOM
40 LOBY
41 IAGNOSTIC
4% DI0LOSY-THERAPEUTIC
43 ZCTOFE
43.10 OCARDIOLOGY
43.20 ULTRASQUND
43.30 MAIMMOGAPHY
42.40 CAT BCAN
43.50 MRI
44 LABORATORY
46.30¢ BLOOU CLOTTING FACTORS ADMIN
47,10 LITEOTRIFSY

:RATORY THERAFY

AL THERAEFY

W LT U1 W G U1 LR LT G T D L s

[ N M e N
L b b

w

—
(=]
o)

e R R I L PV PO OC IV B VE I NI R TR

v EXERCISE

AT CATH LAE

ZR MONITOR
ELECTROENCE+HALOGRAFHY
MEDITAL SUPFLIES CHARGED TO P
LRUGS THARGED TO PATIENTS
RENAL DIALYSIS

ENIASCOPY

TES SERVICES

ZLINIC
IENT

SERVICE TZOST CENTERS

CLInC

EMERCENTY
OHSERVATION BELS
RHTC
g0 FOHC
OTHER REIM3URSABLE COST CENTERS
TOTAL

{NON-DISTINC

JOSEFH MELICAL CENTER

[XA]
L]
[
NEW
CRPIT
RELAT
COST
2

1104911
42165
151579
58038
533893
1285
71586
150852
152633
84900
1180051
120691
295135

101445
651705
Z0BE3
2517%
b8064
6€500

1800886

45299
221525
312313

58775

€7079

4397
87706

B0781

248358
122420

6381080

KFMG LLP COMFU-MAX

IN LIEU OF FORM CMS5-28552-%f

SERVICE CATITAL COSTS

HOSFITAL (14-0162)
SUB 1 I
SUB 11
AL INPATIENT
ED TOTAL PROGREM
CHARGES CHARGES
3 4
67201262 21419864
1856271 120756
45546724 5022
4319031 1247516
14735001 2848371
68324 58277
8754793 750555
3080706 768542
4762265 476783
3376740
30874434 3294059
16891413 1145015
537408564 8222420
14205603 6544585
3496989 760525
1480816 378070
642103 104759
3928616 465097
316350 49253
21819942 6103660
€11942 111663
5503761 1767848
TH97E265 26527399
641044 427396
2957495 125041%
90243
1855755
602955 2384
15335559 1378359
11026288 580790
3797182854 B7159377

) SUB 111
1 SUB IV

===~ QLD CAFITAL

RATIO OF
COST TO
CHARGES

2

2

MICRO SYSTEM
{9/98)

CAFITAL
:0STS
€

VERSION: 201G.0%
02/25/2011  13:01
WORKSHEET
PART 71
[X¥]  FES
[ ] TEFRA
---— NEW CAPITAL —---
RATIO OF
COST TO CAPITAL
CHARGES COSTS
7 &
.D16442 352185 37
022680 9547 3B
033280 167 39
L013669 17052 40
039626 114851 41
018954 1105 42
.00817¢ €135 43
048902 37583 43.10
032081 15281  43.20
025142 43.20
L03F221 125802 43.40
,N07145 8161 £3.50
005452 45158 44
46,320
47,10
.N07141 46735 49
S118557 90166 =
014082 5324 51
L039207 4107 &2
022416 10426 53
216210 10353 53,10
53.20
.008253 50374 53.30
53,40
.074025 8266 54
040250 71156 55
.003954 104BRS 56
.091686 39186 57
022681 289361 59
048724 59,10
.047262 55,20
.133975 319 60
.0161%5 22323 61
.011103 6448 62
63.50
63,60
1231583 101



CHECK 1 ITLE V
AFFLICABLE [XX] TITLE XVIII-PT A
BOXES ] TLE XIX
NONPHYSICIAN MEDICAL
COST CENTER DESCRIPTION ENESTHETIST EDUCATION
CosT COsT
1 2
RCUTINE SERV COST CTRE
23 & PECIATRICS
26 IVE CARE UNIT
! Ry TARE UNIT
s E CARE UNIT
24 ITENSIVE CARE UNIT
30 (SPECTFY)
R
33
34 LED NURSING FACILITY
35 NG FACILITY
101

14-01€3  8T.
B/017700% TO 09/30/3C

-FPURTICHNMENT OF INPATIEN

JOSEPH MEDICAL CENTER

10

T ROUTINE

KPMG LLP COMFU-MAX MICRO SYSTEM

I3 LIEU QF

PR35S THROUGH CCSTS

SWING-BED

ADJUSTMENT TOTAL
AMOUNT COSTS
3 4

FORM {MS-2552-96

TOTAL
PATIENT
DRYS

{11/98)

VERSICN:
D2/25/2011

2010.09
13:01

WORKSHEET D

PART 111
INPATIENT
INPATIENT PROGREM
FROGRAM EASS THRU
DAYS CO8TS
7 ]
10246 25
26
27
28
Zick
30
31
33
1191 34
35
11437 101



FROVIDLR ! . 14-0Ciez ST, JOUSEFH MEDICAL CENTER KFMG LLP COMPU-MEX MICRO SYSTEM VERSION: :2010.0%

FERIOD FROY 10/01/200%9 TO 09/30/2010 IN LIEU OF FORM rME- 5LE~96 (9/2000) 02/25/2011 13:01
AFPORTICNMENT OF INPATIENT ANCILLARY SERVICE OTHER PASS THROUGH COSTS WORKSHEET D
FRRT 1V
CHECK I 1 TITLE v [XX]  HOSPITAL (14-0162) ] SUB IV { 1 ers
APPLICABLE [X¥] TITLE XVIII-PT A [ ] SUB I [ 1 sKF [ ] TEFRA
BOXES [ ] TITLE XIx [ 1 SuB 11 | 1 NF
[ 1 sUB 111 I ] ICF/MR
QUTPATIENT
NONEHYSICIAN NWONFKYSICIAN MEDICAL
TO8T CENTER DESCRIPTION ANESTHETIST ANESTHETIST EDUCATION TOTAL
COsT CosT cosT N/B N/A N/A COSTS
H 1ea il z 2.01 Z.02 2.03 3
ANTILLARY SERYICE COST CENTERS
37 QFEEAT 37
38 At 3R
38 JERY ROCM & LABCR ROOM 34
40 i HESIOLOGY 40
41 OLOGY-L1AGRQSTIC 41
4z VEOLOGY-THERAFEUTIC 42
43 RATTOISOTGEE 43
43.10 ECHOTARDIOLOGY 43,10
43.Z0 ULTRASOUNI: 43.20
43.30 MAMHMOGAFHY 43.30
43.40 CAT SCAN 432.4Q
43,50 MR: 43.50
44 LABDRATORY 44
46.30 BLOCD TLOTTING FACTORS ADMIN 46.30
47,10 LITHOTRIFSY 47.140
49 RESFIRATORY THERAPY 49
50 FHYSICAL THERAPY 50
51 OCCUFATIONAL THERAPY o
o2 SFEZH FATHOLOGY 52
53 E1EZTROCARDIOLOGY 53
53.10 CAFIIALZ REHARB 53.10
53,20 GRADTD EXERCISE 53.20
53.30 CARLIAC CATH LAB 53.30
53.40 HOLT MONITOR 53.40
54 ELECTROENCE FHALOGRAPHY 54
5g MEDITAL SUFPLIES CHARGED TO P 55
56 DRUGE CHARGED TO PATIENTS 56
57 RENAL DI1A g 57
58 ENDOSCQEY 54
59 59.10
5 59.20
60 60
i €1
6z I BEDS (NON-DISTINC 62
63. 83.50
63, 63.60

OTHER REIMBURSABLE COST CENTERS
101 TOTRL 101



FROVIDER HO.
FERIOD FlOM

14-01862 ST,
1070172009 TO 09/30/2010

APPORTIONMENT OF

ZHECK | 1 TITLE v

APELICABLE [¥X]

BOXES [ ] TITLE Xix
COST CENTER DESCRIPTION

ANCILLARY SERVICE COST CENTERS
CPERATING ROOM

RECUVERY RCOM

DELIVERY ROOM & LABOR ROOM
ANESTHESICLOGY

EADTOLOGY - DIRGNOSTIC
RADIOLOGY~THERAFEUTIC
RADIOISOTOPE
ECHOCARCIOLOGY
ULTRAZCUND
MAMMUGERFHTY

CRT SCAN

MRI

LABORATORY

30 BLOOD CLOTTING
LiITHOTRIPSY

46 RESPIRATORY THERAPY
PHYSICAI THERAPY

Bl S SN Y B SV R0 |
L3t Gl Gl R e S )

43.

FACTORS ADMIN

51 OCCUPATICNAL THERAPY

52 SFEETH PATHOLOGY

53 ELECTROCARDIOLCGY

53.10 CARDIAC REHAB

53.20 GRADED EXERCISE

53.30 CARDIARC CATH LAB

53.40 HOLTER MONITOR

54 ELECTROENCEPHALOGRAPHY

55 SUFPLIES CHARGED TO P
36 CRUGS CHARGED TC PATIENTS

57 IALYSIS

39 SEY

59.10 DIAEETES SERVICES

59,20 PRIN CLINIC

OUTFATIENT SERVICE COST CENTERS

60 CLINIC

61 EMERGENCY

62 OBSERVATION BEDS (NON-DISTINC
63.50 RHC

63.60 FQHC

OTHER REIMBURSABLE COST CENTERS

101 TCTAL

TITLE XVIII-PT A

JOSEPH MEDICAL CENTER

CUTFATIENT
BASS THROUGH
COsTs
3.01

HOSPITAL
SUB 1
SUB I1I
SUB III

TOTAL
CHARCES
4

67201267
1e5827]
4554624
4319031

1473250061

68324
8754293
3080706
4762265
3376740

30874434

16691413

53748564

14205803
5496989
1480816

642103
3928614
316350

21819942

611942
55037861
789782865
641044
2957495
90243
1855755

602855

153355859
11026288

379718854

KPP
IN

£
{a

INFATIENT ANCILLARY SERVICE OTHER FASS THROUGH COSTS

M3 LLP COMFU-MAX MICRO SYSTEM VERSION:
LIEU OF FORM CMS-2552-96€ (5/2000) 02/25/2011
WORKS
FAR
4-01€2) [ | SUB 1V [ EPS
[ 1 @nr [ TEFRR
[ ] NF
[ ] ICE/MR
INFATIENT
RATIO OF OQUTPATIENT INPATIENT PROGRAM OUTPRTIENT
COST TO RATIO OF COST PRGGRAM FASS THROUGH PROGRAM
CHARGES  TOD CHARGES  CHARGES COSTS CHARGES
5 5.01 3 7 5
21419864 3587099
420756 S6012
5022 10060
1247516 2726264
2898371 3078582
58277
750555 2402035
T6B542 716434
§76783 829610
20588
32940659 5504429
1145015 Z9€4308
E22Z420 1017259
6544585 531810
760525 1429
378070
104759 26557
465097 602978
48253 87638
6103660 3465409
111663 84351
1767848 260074
26527399 3376745
427396 15110
1250419 182938
301755
2384 82131
1378359 1985000
SBO7E0 2820109
87159377 34619711

201C.0%
BFEQL

HEET D
T IV

3
33
39
40
41
42
43
43,
43,
43.
43,
43,
44
46.30
47.10
49

50

51

52

[
=)

53.10
53.20
53,30
53,40
54
55
56
53
59
59.10
595

10

30
40
50

60
52
€3.50
63,60

101



FROVIDER N 14-016T 3T, JOSEPH MEDICAL CENTER
PERIOD FRUM 1n/L112009 TO 04/30/2010

B TORTIOIMENT OF INEATTENT ANCILL

ARY

CHECK { ] TITLE ¥
APFLICABLE [##] TITLE XVI1I-FT A
ROXES { ] TITLE XI¥
ST CEFTER DESCRIPTION
aciILER! SERVICE COST CENTERS
37 OFERLT TG ROOM
3¢ 200
3% “OCM & LBBOR ROOM
40 LOGY
41 AGNOSTIC
43 : ERAPEUTIC
43 RATTO1SOTORE
43.10
43,20 U
43.30 MEMMOGAPHY
43.40 CAT SCAN
43.50 HRI
44 LABCRATORY
4¢.30 BLOCD CiQTTING FACTORS ADMIN
47.10 LITROTRIFEY
45 v THERAFY
50
51
52
53
53.10
$3.20
£3.30
53.40
54
55 MEDI-il SUPFLIES CHARGED TO B
56 DRUGS CHARGED TG PATIENTS
57 REMAL DIALYSIE
59 ENDOSCORY
55.10 DIABETES SERVICES
54,20 PRIN CLIKIZ
OUTEATIENT SERVICE COST CENTERS
60 CLINIZ
6l EMERGENCY
62 OBSERVAT1ON BEDS (NON-DISTINC
63,50 RHC
63.60 FQUC
OTUZR REIMBURSABLE COST CENTERS
101 TUTAL

KEMG L1F COMPU-
1N LIEU OF FORM CM5-Z2552

SERVICE OTHER FASS THROUGH CUSTS

X7
sUB 1

suB I1I
SUB II

{
[
{
i

CUTPATIENT
FROGRAM
CHARGES

g.01

HOSPITAL

ik

CQUTEATIENT
PROGRAM
CHARGES

§.02

114-01€21

] SUB IV
] SNF

] NF

] ICF/MR

OUTPRTIENT
PROGRAM
PASS THROUGH

COSTS
9

MEX MICRO SYSTEM
-96 (B/2000)

GUTEBATIENT
PROGREM
PASS THROUGH
COSTS

4.01

] PES

VERSION:

WORKSHEET
PART 1V

] TEFRR

OUTPATI

ENT

PROGREM
FASS THROUGH

COSTS
9.02

2010.09
pz/25/200 138

Q1

D

10

3
.40
.50

3,10

.20
3.30
.40

.10
+.20

.50
.60



PROVIDER MO.
FERIOD FROM

CHECR

APPLICABLE

BOXES

P R A
a0 )

s
[ PER]

Ia
BRI

43
44

46.
47.

49
50
51

RN
wow N

R CRC R Sl C
R I R

oo o
IREAR S =)

65.

65
65
101
102
103

R

Lo Lo MY =

18
%20
20

3.40

.50

30
10

.10
;)
.30
L40

.60
01

.02
.03

ol

.01

14-0162
10/01/200% TO 09/30/2010

AFTORTIONMENT OF MEDICAL,

sT. JOSEFH MEDICAL CENTER

{ 1 TITLE V - O/F
{¥X] TITLE XVIII-PT B
(] TITLE XIX - O/F

COST CENTER DESCRIPTICN

ANCILLARY SERVICE COST
HPERATING ROOM
RECOVERY ROOM

DELIVERY ROOM & LABOR ROOM
ANESTHESIOLOGY
RADXOLOGY-DZRGNOSTIC
RADIOLOGY-THERAPEUTEC
RADIOISOTOPE
ECHOCARDIOLOGY
ULTRASOUND
MAMMOGRAPHY

CAT SCAN

MR1I

LEBORATORY
BLOOD CLOTTING
LITHOTRIPSY
RESPIRATORY THERAPY

PHYSICAL THERARPY

QCCUPATIONAL THERAPY

SPEECH BATHOLOGY
ELECTROCARDIOLOGY

CARDIAC REHAB

GRADED EXERCISE

CARDIAC CATH LAB

HOLTER MCNITOR
ELECTROENGEPHALOGRAPHY

MEDLCAL SUPPFLIES CHARGED TQ PAT
DRUGS CHARGED TO PATIENTS

RENAL DIRLYSIS

ENDOSCOFY

DIABETES SERVICES

pAIN CLINIC

OUTPATIENT SERVICE COST CENTERS
CLINIC

EMERGENCY

OBSERVATION BEDS ENON—DESTINCT

CENTERE

FACTORS ADMIN CO

RHC

FQHC

OTHER REIMBURSABLE COST CENTERS
AMBULAKCE CHARGES (S-2 LINE 86.
AMBULANCE CHRRGES (S5-2 LINE 56.
BMBULRANCE CHARGES (§-2 LINE 5&.
SUBTOTAL

CRNA CHARGES
LESS PBP CLINIC

NET CHARGES
PART VI

DRUGS CHARGED TO PATIENTS -
PROGRAM VACCINE CHRRGES
PROGREM VACCINE CHRRGES
PROCGRAM COSTS

FROGRAM COSTS

PART 11
oL, &

1
1

,281841
.266059
L442TTE
.131191
.313542
.931752
.124268
L 245635
,217242
L290084
.GRI532
L092429
.088717

.105837
.715259
,34783%
,508331
,113571
L4b6749

.118027

.425720
L262409
.092656
.622686
.355643
1.702869
.218003

.657158
.300606
.170735

LAB SERV-PGM ONLY CHRGS

. VYACCINE COST APPORTIONMENT

OTHER HERLTH SERVICES AND

KEMG LLE COMPU-MAX MICRO SYSTEM
15 LIEU OF FORKM CM§-25%2-96

)

] sue
} SuB
y sU8
) suB

BEART I
coL. 9
sscalcEL

L245€35
L217242
.290¢%84
L067532
.092429
.098717

.108837
.715259
.347839
.509331
113371
L466749

.118027

.425720
.26:409
.D9265¢€
.622688
.355643
.702B69
.218003

L657158
. 300606
.170735

RATIO OF COST TO CHARGES

1
11
111
v

HCSPITAL

VECCINE COST

114-0162)

COST TO CHARGE RATIO FROM WORKSHEET C,

PART 1L

coL. 9

-

TwlE

L067532
.092429
L 098717

. 105837
SHLSRES
.347839
L509331
;113511
L466749

L118027

L, 425720
262409
.092656
.622686
.355643
.702869
.218003

L6571LB
. 3006086
,170735

VERSION: 2C10.09

18/2002) nz/25/2011 13:01
WORKSHEET D
PARTS V & VI

{ 1 SNF

{ 1 NWF

{ 1 s/B-SKF

1 ] &/B-NF

i 1 ICF/KR

DROGRAM CHRRGES

OUTFATIENT
BMBULATORY OTHER
SURGICAL OUTEFATIENT QUTPRTIENT
CENTER RADIQLOGY DIRGNOSTIC
z 3 4

37
38
39
40
41
42
43
43.10
43.20
43.30
43.40
43.50
44
46.30
47.10
49
50
51
52
53
£3.10
53.20
53.30
53.40
54
55
56
57
59
59.10
59.20

60
61
62
63.50
63.60

65.01

65.02

65.03
101
102

103
104

1
.092656
12180

1129



FROVIDER MNOQ.

14-01€2 ST. JOSEFH MEDICARL CEKTER

XX

KPMG LLP COMFU-MAX MICRO SYSTEM
iN LIEU OF FORM CMS-ZEB2-94

HOSFITAL

sUB I

sSUB 11
suB 111
SUB IV

PROGRAM CHARGES

ALL OTHER
{SEE
INSTRU. |
5.02

114-0162)

PPS SER-
VICES
{SEE

IKSTRU.)

5.03

FERICD FROM 10/01,200% TO 09/30/2C10
AFTORTIONMENT OF MEDICAL, OTHER HEALTH SERVICES AND VACCINE COST
CHECK [ 1 TITLE V - QO/F
APFLICABLE [XX] TITLE XVIII-PT B
BOXES [ ] TITLE XIX - O/F
[
l
ALL PPS SER-
OTHER (1) VICES
COST CENTER DESCRIBTION (SEE {SEE
INSTRU. ) INSTRU.)
5 5.01
ARNCTILLARY SERVICE CCST CENTERS
37 OFERATING ROOM 358709%
38 RECOVERY ROCM 96012
39 DELIVERY ROOM & LABOR ROOM 10060
4C ANESTHESIOLOGY 226264
41 RADIOLOGY-DIRGNOSTIC 3078582
42 RAT'IOLOGY-THERAPEUTIC
43 RADIQIECTOPE 24020358
43.10 ECHOCARDIOLOGY 716434
43.20 ULTRASOUND 85810
42, 30 MRAMMQGAFHY 20585
43.40 CAT SCAN 5504429
43.50 MRI 25864308
44 LABORATORY 1017259
46.30 BLOOD CLOTTING FACTORS ADMIN C
47.10 LITHOTRIPSY
4 RESPIRATORY THERAPY 531610
50 PHYSICAL THERAPY 1428
51 OCCUPATIONAL THERAFRY
52 SPEECH PATHOLOGY 26557
53 LECTROCARDICLOGY €02978
53.10 CARDIAC REHAB 87638
53.20 GRALED EXERCISE
53.30 CARDIAC CATH LAB 3465409
53.40 HOLTER MONITOR
54 ELECTROENCEPHALOGRRPHY 843%1
55 MEDIZAL SUPPLIES CHARGED TO FA 260074
56 DRUGS CHARGED TO PATIENTS 3376745
57 RENAL DIALYSIS 18110
5% ENLOSCOFRY 182338
5%.19 DIABETES SERVICES
5%.20 PAIN CLINIC 301755
QOUTFATIENT SERVICE COST CENTERS
al CLINIC 282131
61 EMERGENCY 1985000
62 OBSERVATION BEDS (NON-DISTINCT 2890109
63.50 RHC
63.60 FQHC
OTHER REIMBURSABLE COST CENTERS
©5,01 AMBULANCE CHARGES (S-2 LINE 56
65,02 AMBULANCE CHARGES (S-2 LINE 56
65,03 RMBULANCE CHARGES (5-2 LINE 56
101 SUBTOTAL 34619711
102 CRNA CHARGES
103 FBP CLINIC LAB
104 NET CHARGES 34619711

FPS SER-
VICES
[SEE

INSTRU. }

5.04

VERSTQN: 2010.09
1E/2002) 02/25/2011 13:01
WORKSHEET D
FARTS V & VI
[ ] SurF
[ 1 NF
[ ] s/B-SNF
| 1 S/B-NF
[ 1 ICF/MR
PROGRAM COST -~-=-=====
OUTEATIENT
AMBULATORY OTHER
SURGICAL OUTPATIENT OUTPATIENT
CENTER  RADIOLOGY DIAGNOSTIC
6 7 8

37
35
39
40
41
42
13

43.
43.
43.
43.
43.

44

46,
47,

49
50
51
52

i
]

53

534,

]

bl

54

e
2

56
57
59

59,
59,

60
61
62
63

63.

65.

65.

101
102
103
104

10
20
30
40
30

30
10

.10
20
w30
40

10
20

.50

60

.01
02
03



PROVILER KO. 14-016Z2 ST. JOSEPH MEDICARL CENTER KFMG LLF COMPU-MAX M
PERIQD FROM 10/N01/2Z009 TO 09/30/2010 IN LIEU OF FORM CMS-

APFORTICONMENT OF MEDICAL, OTHER HEALTH SERVICES AND VACCINE CCST

THECK [ 1 TITLE V - O/P [XX) HOSFITAL (14-016%
APPLICABLE |¥X] TITLE XVIII-ET B [ ] suB1
BOXES |} TITLE XIX - O/P [ ] SUB II
[ ] SUB III
[ ] SUB IV
———————————————————— FROGRAM COST
pos
SERVICES ALL OTHER
COST TENTER DESCRIPTION ELL OTHER  {COLUMNS  (COLUMNS
{COLS 125} 1.01x5.01) 1.01%5.02; 1.01x5.
g 5,01 4.02
RNCILLARY SERVICE COST CENTERS
37 OPERATIRG ROOM 1010992
38 RECOVERY ROOM 35146
3¢ DELIVERY ROOM & LABOR ROOM 4454
40 RBNESTHESIOLOGY 29684
41 RADIOLOGY -DI AGNOSTIC 565265
4z RADIOLOGY-THERAPEUTIC
432 RADINISOTOFE 29r456
42,10 ECHOCARDIOLOGY 175921
43.20 ULTRASOUND 155477
43.30 MAMMOGRPHY 5940
42,40 CAT SCAN 371725
42,50 MRI 273998
44 LEBCRETORY 100421
46.30 BLOCD CLOTTING FACTORS ADMIN CO
7.10 LITHOTRIPSY
49 RESEIRATORY THERAPY 56264
50 FHYSICAL THERAPY ip22
51 OCCUFATIONAL THERAPY
52 SPEECH PATHOLOGY 13526
53 ELECTROCARDIOLOG 68481
53.10 CARDIAC REHAB 40905
53,20 GRADED EXERCISE
53.30 CARDIAC CATH LAB 409012
53,40 HOLTER MONITOR
54 ELECTRCENCE FHALOGRAFHY 35910
55 MEDITAL SUFPLIES CHARGED TO PAT 668246
56 DRUGS CHARGED TO PATIENTS 312876
57 RENAL DIALYSIS 11277
=] ENDOSCOPRY 65061
5%.10 DIABETES SERVICES
5%.Z0 PAIN CLINIC 65783
OUTERTIENT SERVICE COST CENTERS
60 CLINIC 185405
61 EMERGENCY 596703
62 OBSERVATION BEDS (NON-DISTINCT 493443
63.50 RHC
63.60 FQHC
OTHER RETMBURSABLE COST CENTERS
£5.01 AMBULANCE CHARGES (S-2 LINE 56.
65,02 AMBULANCE CHARGEE (S-2Z LINE 56.
65.03 AMBULANCE CHARGES (S-2 LINE 56.
101 SUBTOTEL 5861533
102 CRNA CHARGES
103 LESS PBP CLINIC LAS SERV-PGM CNLY CHRGS
104 NET CHARGES 5891533

EYSTEM VERSION: 2010.C9
96 (8/2002; 02/25/201) 13:0i

WORKSHEET D
PARTS V & VI

[ 1 suF
[ 1 ¥WF
[ 1 S/B-SNF
[ ] S/B-NF
[ 1 1ICF/MR
——————————————— HOSPITAL  HOSPITAL
PPS 1/P PART B I/F PAERT B
SERVICES  CHARGES casT
[COLUMNS (SEE {COLUMNS
1.01x5,04 INSTRU.) 1.02x10)
9.04 10 11

37
38
39
40
41
42
43
43.10
43.20
43.30
43.40
43.50
44
46.30
47.10

50



FROVIDER NG, 14-0162 ST. JOSEFR MEDICAL CENTER KPMG LLFP COMPU-MAX MICRO SYSTEM VEREION: Z01i0.0%

FERIOD FROM 1Q/01/2009% TO 09/30/2010 IN LIEU OF FCORM CMs-2z552-96 (9/2000) 02/25/2011 13:01
AFFORTIONMENT OF INPATIENT ANCILLARY SERVIZE OTHER PASS THROUGH COSTS WORKSHEET D
PRRT IV
ZHECK [ 1 TITLE V [ ] HOSEITAL [ ] SuUB IV [ ] PES
APFLICABLE [X¥X] TITLE XVIII-®T A 1 }J suB 1 [XX] SNF (14-55%0) [ 1 TEFRA
BOXES [ ] TITLE XIX [ ] SUB II [ ] NF
[ 1 SsUB III [ 1 1ICF/MR
OUTPATIENT
NONFHYEICIAN NONPHYSICIAN MEDICAL
COET CENTER DESCRIPTION ANESTHETIST ANESTHETIST EDUCATION TOTAL
COST COsT COST N/A N/A N/R COSTS
1 1.01 z 2.01 2.02 2.03 3
ENTILLARY SERVICE COST CENTERS

3 CFEIRATING ROOM A7

3% RECOVERY ROCM 38

34 DELIVERY ROOM & LABOR ROOM 3G

50 ENESTHESIOLOGY 40

41 RADIOLOGY-DIAGNOSTIC 41

42 RADICLOGY~THERAPEUTIC 42

43 RADIGISOTOPE 43

43.10 ECHOCARDIOLOGY 43,10

43.20 ULTRASOUND 43.20

43,30 MAMMOGAFHY 43.30

43,40 CAT SCAN 43,40

43.50 MRI 43.5

44 LEBORATORY 44

4€.30 BLOCD <

LOTTING FACTORS ADMIN 46.30

47.10 LITHOTRIPSY 47.10
49 :ETRATORY THERAPY 19
50 iYSICAL THERAPY 50
51 OCCUPATIONAL THERAPY

P SPEECH PATHOLOGY
ELECTROCARDICLOGY

.10 CARDIRC REHAB

.20 GRADED EXERCISE

CARDIAC CATH LRB

.40 HOLTER MONITOR
ELECTROENCEFPHALOGRAFRY
MEDICAL SUPPLIES CHARGED TO P
DRUGS CHRRGED TO PATIENTS

+10
.20
530
.40

WA W G e
ST B G 0 L L N
w
=
AT R N RN RN RO NN ]
DWW r s Www W W W R e

5 RENAL DIALYSIS

&b ENDOSCOPY

56,10 DIABETES SERVICES .10

5O, PAIN CLINIC 59,20
OUTPATIENT SERVICE COST CENTERS

50 CLINIC 50

£1 EMERGENCY 51

62 OBSERVATION BEDS [NON-DISTINC 62

63,50 RHC 63.50

63,60 FQHC 63.60
OTHER REIMBURSABLE COST CENTERS

101 TOTAL 101



PROVIDER NQ.
PERIODL FREOM

AFPORTIONMENT OF IWNPATIENT BNCILLARY SERVICE
THECK | 1 TITLE V i
LEPLICABLE [KX] TITLE XVIII-PT R [
BOXES [ 1 TITLE XIX [ ]
N
CUTFATIENT
C0ST CENTER DESCRIPTION PASS THROUGH
COSTS
3.01

A S N S S R P )
Wwiwwhlw =S oW m -l

s
s

[E -SN-
D A

(S &)
R =

S S Cal G2 SR S B Suy §)

~) O L7 L ) e R

LR S R

Wy
[taRt<RTe]

Oy Oh O Oy
[FRSRE &)

o
w

—
L)
-

L1c

i.EG

.30

40

.50

.30
.10

.10
.20
.20
.40

10

.50
.60

14-016Z ET.
10/01/2009 TO 09/30/2010

ANCILLARY SERVICE COST CENTERS
OFERRTING ROOM

RECOVERY ROCM

DELIVERY ROCM & LABOR ROOM

ANESTHESIOLOGY
RADIQLOGY-DIAGHOSTIC
REDIOLOGY~-THERAPEUTIC
RADIQISQTOPE

ECHOTARDIOLOGY

ULTRAEQUND

MAMMOGAPHY

CAT SCAN

MRI

LABORATORY

BLOCD CLOTTING FACTORS ADMIN
LITHOTRIPSY

RESPIRATORY THERAPY

PHYSICAL THERAPY

OCCUPATIONAL THERAPY

SPEECH PATHOLOGY
ELECTROCARDIOLOGY

CARDIAC REHAB

GRADED EXERCISE

CARDIAC CATH LAB

HOLTER MONITOR
ELECTROENCEPHALOGRAPHY
MEDICAL SUPFLIES CHARGED TO P
DRUCGS CHARGED TC PATIENTS
RENAL DIRLYSIS

EMDROGCOPY

DIRBETES SERVICES

PAIN CLINIC

CUTPATIENT SERVICE COST CENTERS
CLINIC
EMERGENCY
OBSERVATION BEDS
RHC

FQHC

OTHER REIMBURSARBLE COST CENTERS
TOTAL

(NON-DISTINC

JOSEPH MEDICAL CENTER

OTHER PASS

HOSPITAL
SCB 1
SUB 11
SUB III

TOTAL
CHRRGES
4

€7201262
1858271
4554624
4319031
14735001
68324
8754293
3080708
4762265
3376740
30874434
16891413
53748564

14205803
5496989
1480816

642103
3928616
316350

21819942

611542
5503761
76978265
641044
2957495
90243
1855755

602955

15335559
11026288

379718854

1844502

KFMC LLP COMPU-MAY MICRO SYSTEM VERSION: 2010.08
IN LIEU OF FORM CMS-2855Z-%6 (9/2000) 02/25/2011 13:01
THROUGE CO0OSTS WORKSHEET D
PERT IV
] SUB IV ] PES
[X#£] SNF (14-509C) ] TEFRA
[ ) wF
[ 1 ICF/MR
INPATIENT
RATIO OF OQUTPATIENT INPATIENT PROGRAM CUTPATIENT
COST TO RATIO OF COST FROGRAM PASS THROUGH PROGRAM
CHERGES TO CHARGES CHARGES CQOSTS CHARGES
5 5.8 6 &
1042 37
38
39
40
12271 41
42
990 43
1013 43.1C
11998 43.20
43.30
21652 435.40
2903 43.50
171480 44
46.30
47,10
79161 49
157245 50
142325 51
7162 52
1440 53
7324 53.10
53.20
53.30
53.440
54
201174 55
1025312 56
57
59
59,10
59,20
60
61
62
63.50
63.60

101



PROVIDER 1O, 14-C162 §T. JOSEPH MEDLICAL CENTER KPMG LLF COMPU-MAX MICEO SYSTEM YEREION: 2010.0%9
13:

FERIQD FROM 10/01/2008 TO 0%/30/2010 IN LIEU OF FORM CMS-25%52-%6 (9/2000! 02/25/2011 01
AEFORTIONMENT OF INFATIENT ANCILLARY SERVICE OTHER FASS THROUGH COSTS WORKSHEET D
PART IV
THECK [ 1 TITLE V | ] HOSEITAL [ ] &uB IV [ 1 PPps
RFPLICARLE [XX] TITLE XVIII-FT A [ ] 8UB I [X®] SNF {14-5590) [ 1 TEFRA
BOXES [ ] TITLE XIX [ )] sue 1L [ ] NF
[ ] SUB III [ ] ICF/MR
OUTPATIENT OUTPATIENT OUTPATIENT
QUTPATIENT QUTEATIENT PROGRAM PROGRAM PROGRAM
COST CENTER DESCRIPTION FROGRAM PROGRAEM EASS THROUGH PASS THROUGH FASS THROUGH
CHRRGES CHARGES COSTS COSTS COSTS
§.01 8.02 G 6.01 9.02
ANCILLARY SERVICE COST CENTERS
27 QPERATING ROCM 37
38 RECOVERY ROOM 38
39 DELIVERY ROCM & LABOR ROOM 39
4C ANESTHESTOLOGY 40
41 R LOGY-DIAGNOSTIC ¢1
42 REDIOQLOGY-THERAPEUTIC 4z
43 RADIOISOTOPE 43
43.10 ECHOCZARDICLOGY 43.10
43,20 ULTRASCUND 43.20
43,30 MAMMOGAPHY 43.30
43,40 CAT BLCAN 43.40
43.50 MRI 43.50
44 LABGRATORY 44
4€.30 BLOCD CLOTTING FACTORS ADMIN 46.30
47.10 LITHOTRIPSY 47.10
49 RESFIRATORY THERAPY 49
50 PHYSICAL THERRPY 50
B OCCUFATIONAL THERAPY ST
52 SPEECH PATHOLOGY 52
53 ELECTROTARDIOLOGY )
52,10 CARDIAC REHAB 53,10
52.20 GRATED EXERCTISE 53.20
£3.30 CERRDIAC CATH LRB 53.30
£3.40 HOLTER MONITOR 53.40
54 ELECTROENCEPHALOGRAPHY 54
55 MEDICAL SUPPLIES CHARGED TO P 5%
56 DRUGS CHARGED TO PATIENTS 56
51 RENA&L DIALYSIS 57
59 ENDOSCOFY 5%
56,10 DIABETES SERVICES £9.10
£8.20 PAIN CLINIC 58.20
OUTEATIENT SERVICE COST CERTERS
60 CLINIC 60
£1 EMERGENCY €l
62 OBSERVATION BEDS (NON-DISTINC 62
€3.50 RHC 63.50

63.60
REIMBURSRBLE COST CENTERS

101



PRCYIDER NO., 14-0162 ST. JOSEPH MEDICAL CENTER

KPMG LLF COMFU-MAN MICRO SYSTEM VERS1ION: 2010.0%
FERIGL FROM  10,01/200% TO 09/30/2010 IN LIEU OF FORM CMS-2552-96 [89/97) 0z/25/2011 13:01
APFORTIONMENT OF INPATIENT ROUTINE SERVICE CAFITAL CCSTS WORK ET D
I
[ ] TITLE V
LICABLE [ 1 TITLE XVIII-PT A
[¥X] TITLE XIX
—————————— OLD CAFITAL ~--=-=--—- “m==----=- NEW CAFITAL ~--=---u-=
REDUCED REDUCED
CAPITAL SWING-BED CAFITAL CAPITAL SWING-BED CRPITAL
COST CENTER DESCRIETION RELATED ADJUSTMERT RELATED RELATED ADJUSTMENT RELATED
COST COS8T COST COSsT
1 z 3 4 5 6
TNPAT ROUTINE SERV COST CTRS
5 T§ & PECIATRICS 1284049 12584049 25
ZE INTENSIVE CARE UNIT 6
27 CORQNARY CARE UNIT 27
Z5 HURN INTENSIVE CARE UNIT 28
4 SURGICAL INTENSIVE CARE UNIT 29
30 OTHER SPECIAL CARE (SPECIFY} 30
el SUBPROVIDER I 31
33 NURSERY 32870 32870 33
101 TOTAL 1316919 131681% 101
---- QLD CAFITAL ---- —=== NEW CAPITAL --~-
INPATIENT INPATIENT
TOTAL INFATIENT PER PROGRAM PER PROGRAM
COST CENTER DESCRIPTION PATIENT FROGRAM DIEM CAFITAL DIEM CAPITAL
DAYS DARYS 20ST COST
7 b 9 10 11 12
INPAT ROQUTINE SERV COST CTRS
25 ADULTE & PEDIATRICS 25425 2611 50.50 131856 25
INTENSIVE CARE UNIT 26
CORONARY CARE UNIT 27
BUAN INTENSIVE CARE UNIT Zh
5 SURGICAL INTENSIVE CARE UNIT 2u
Bl OTHER SPECIAL CARE (SPECIFY) 35
21 SUBPROVIDER I ok
a3 NURSERY 1845 853 17.81 15192 33
103 TOTAL 27271 346 147048 101




FROVIDER NC. 14-0162 ST,
FERICD

FROM  10/01/200% TO (0973072010

APPORTIONMENT OF INPATIENT ANCILLARY SERVICE CAFITAL COSTS

JOSEPH MEDICAL CENTER

CHETK [ 1 TITLE V
APFLITABLE [ ] TITLE XVIII-FT A&
BOXES [XX] TITLE XiX
CLD
CAFITAL
COST CENTER DESCRIPTION RELATED
COST

Dol G L
e T ]

[

En

(RS RUNE NG RN

Tl G Wl g =

[PERR VOISV VOIS CH

.10

.10
.20
30

.40

.10
.20

.30

ANTILLARY SERVICE COST CENTERS
OTERATING ROCM

RECCVERY ROOM

DELIVERY ROOM & LABOR ROOM
ANESTHESIOLOGY

RAEDTOLOGY -DIAGNQSTIC
RACIOLOGY -THERAPEUTIC
RALIGISOTOPE

ECHOCARDIOLOGY

UL \SOUND

MAMIOGAPHY

CAT SCAM

MRT

LABORATORY

BLOOD CLOTTING FACTCRS ADMIN
LITHOTRIPSY

RESPIRATORY THERAPY

FHYSICAL THERAPY
OZTUFATIONAL THERAFY

FEECH PATHCOLOGY
TROCRRDIOLOGY

CARDIAC REHAB

GRADED EXERCISE

CARDIATC CATH LAB

HOLTER MONITOR
ELECTROENCEPHALOGRAPHY
MEDICAL SUPPLIES CHARGED TO P
B > THARGED TO PATIENTS
RENAL DIALYSIS

ENDOSCOPY

DIABETES SERVICES

PAIN CLINIC

OUTPATIENT SERVICE COST CENTERS
CLINIC

EMERGENCY

OBSERVATION BEDS (NON-DISTINC
REC

FQIIC

OTHER REIMBURSABLE COST CENTERS
TOTAL

1

KFMG

LLF COMFU-MARX MICRO SYSTEM

IN LIEU OF FORM CMS-Z552-896 (5/96)

[XX] HOSFITAL
[ ] SUB I
[ ] 8UB II
NEW
CAPITAL
RELATED TOTAL
COST CHARGES
2 3
1104911 67201262
42165 1858271
1515749 4554624
59038 4315031
563893 14735001
1298 68324
71596 8754243
150652 30807C8
152633 4762265
#4800 3376740
1180051 30874434
120891 16891413
2685195 53748564
101442 14205803
651705 5486989
20853 1480816
ZE17S 642103
88064 392E616
66500 316350
180086 21819%42
45299 611942
221525 5503761
312313 78978265
58775 641044
67079 2957495
4397 90243
a7706 1855755
30761 602955
248358 BEsEsE
122420 11026288
6331080 379718854

(l4-0162) [ ]

INPATIENT
PROGRAM
CHARGES
4

sSUB TI1I

sUB IV

OTHER

===~ QLD CAPITAL
RATIC OF
COST TO CAPITAL
CHARGES COSTS

£

6

VERSICN: 2010.
02/25/2011 13:
WORKSHEET
BERT II
] PPS
] TEFRA
--=- NEW CARPITAL ----
RATIO OF
COST TG CAPITAL
CHARGES CGSTS
7 g
.0164432 37
.022690 38
.033280 3%
.013669 40
0396286 41
L018954 42
L, 008178 43
048902 43.
.032051 43
.025143 43
.038221 43.
.007145 43.
.005482 44
46.
47
.007141 49
.118587 £
.014082 51
.039207 2
.022416 53
.210210 53.
53
.008253 53,
59
.074025 i<
.040250 55
.003954 56
.091686 57
.022681 59
048724 5
047262 5%.
.133975 6C
.016195 61
011103 62
63.
B63.

10
.20
30
40
50

.10

10
.20
30
40

<10
20

50
&0



PROVIDER MO.

14-0162 ST. JOSEPH MEDICAL CENTER

KEMG LLP COMFU-MAX MICRO SYSTEM
IN LIEU OF FORM CHMS-2552-96

APFORTIONMENT OF INPATIENT ROUTINE SERVICE OTHER PRSS THRCUGH COSTS

NONBHYSICIARN MEDICAL

FERIOD FROM 10/01/200% TO 09/30/2010
CHECK [ ] TITLE V
RPFLICRBLE [ J TITLE RVIII-PT A
BOXES [XX] TITLE XIX
C0OST CENTER DESCRIPTION ANESTHETIST
COST
i
IMEAT ROUTINE SERV COST CTRS
25 ACULTS & PEDIATRICS
26 INTENSIVE CARE UNIT
27 CORONARY CRRE UNIT
28 BURN INTENSIVE CARE DNIT
Z5 SURGICAL INTENSIVE CARE UNIT
20 OTHER SPECIAL CARE (SPECIFY)
31 SUBPROVIDER 1
233 NURSERY
34 SKILLED NURSING FACILITY
35 NURSING FACILITY

TOTAL

EDUCATION
COST

SWING-BED
ADJUSTMENT
AMOUNT

3

TOTAL
COSTS

TOTAL
FRTIENT
DRYs

=

1846
1696

28967

{11/88)

PER
DIEM

VERSION: 2010.0%9
02/25/2011 13:01
WORKSHEET D
PART III
IKPARTIENT
INFATIENT PROGREM
PROGRAM FASS THRU
DRYS COSTS
7 8
2611 25
26
27
28
29
30
3]
853 33
60 34
35
3524 101



PROVIDER HO. 14-01€2

|
APPLICRBLE l
[

z
3
3
3.
iy
3
4
o
&
2
o
9.
=1

g
r

5
5
5
8
5
r
5
c

5
¥
5
N

g

=3

@
1

Mo
(PSS

[

e
o
=

FRCM  1G/01/2008 TO 0%/30/2010

AFFORTIONMENT OF INPATIENT ANCILLARY SERVICE OTHER FASS THROUGH CUSTS

TITLE V

TITLE XIX

COST CENTER DESCRIPTICN

ANCILLARY SERVICE COST CENTERS
OFERATING ROOM

RECOVERY ROOM

DELIVEAY ROOM & LABCR ROOM
ANESTHESICLOGY

RADIOLOGY -DIAGNOSTIN
RAZICLOGY-THERAFEUTIC
RALICISOTOFE

ECHOCARCIQLOGY

0 ULTRASOUND

MAMMOGRPHY

CAT SCAR

MRI

LABORATGORY

BLCOOD CLOTTING FACTORS ADMIN
L1THOTRIPSY

RESPIRATORY THERAPY

PHYSICAL THERAPY

OCCUPATIONAL THERAPY

SPEECH PATHOLCGY
ELECTROCARDIOLOGY

CARDIAC KEHAB

GRADED EXERCISE

CARDIALC CATH LAB

HOLTER MONITOR
ELECTROENCEPHALOGRAFHY
MEDICAL SUPFLIES CHARGED TO P
DRUGS CHARGED TO PATIENTS
RENAL DIALYSIS

ENDOSCOFY

LIABETES SERVICES

PAIN CLINIC

QUTFATIENT SERVICE COST CENTERS
CLINIC

EMERGENCY

OBSERVATION BEDS (NON-DISTINC
RHC

FQHC

OTHER REIMBURSABLE COST CENTERS
TOTAL

]
1 TITLE XVIII-E
1

T. JOSEFH MEDICAL CENTER

1¥¥]  HOSPITAL

| 1 suB 1

[ ] sUB II

[ 1 suB 111
OUTPATIENT

NONPHYSICIAN NONPHYSICIAN

ANESTHETIST ANESTHETIST EDUCATION

COST COST
1 1.01

KFMG LLP COMPU-MAX MI
IN LIEU OF FORM CM&-2Z

CRO SYSTEM
552-%6 (98/2000)
sUB IV
SNF
NE
ICE/MR
N/A N/A
SEli 2.0z

2010.09

13:01

WORKSHEET ©
FART IV

sl
an
39

40

41

42

43
43.10
43,2
43,30
43.40
43.5

46.30
47.10

63.50
63.60

101



FRCVIDER NO.
FERIOD FEOM

14-0162 5T.
10/01/2009 TO 09%/30/2010

AFPORTICNMENT OF INPATIENT ANCILLARY SERVICE OTHER PASS THROUGH COSTS

CHECK [ 1 TITLE V I¥X] HOSPITAL

APFLICABLE [ |} TITLE XVIII-PT A [ ] stB1I
BOXES [XX] TITLE XIX [ ] suB 11
[ 1 suyB 111

CUTPATIENT
COST CENTER LESCRIPTION PASS THROUGH TOTAL
COosTs THARGES
301 4

ANCILLARY SERVICE COST CENTERS
37 OFERATING ROOM
38 RECOVERY ROOM
39 DELIVERY ROOM & LABOR ROOM
40 ANESTHESIOLOGY
41 RADIOLOGY ~DIAGHOSTIC
4z RADIOLOGY-THERAFEUTIC
43 RADPIOISOTOPE
43,10 ECHOCARDIOLOGY
43.20 ULTRASQUND
43,30 MRAMMOGRPHY
42,40 CAT SCAN
43.50 MRI
44 LABORATORY
46.30 BLOOD CLOTTING FACTORS ADMIN
47.10 LITHOTRIPSY
49 RESFIRATORY THERAFPY
50 PHYSTCAL THERARFY
51 OCCUPATIONAL THERAPY
5z SPEECH PATHOLOGY
53 ELECTROCARDIOLOGY
53.10 CARDIAC REHAB
53.Z0 GRADED EXERCISE
53.3C CARDIAC CATH LAB
53.40 HCOLTER MONITOR

54 ELECTROENCEPHALOGRAPHY

55 MEDICAL SUPPLIES CHARGED TC P
£ DRUGS CHARGED TO PATIENTS

57 RENAL DIALYSIS

59 ENDOSCOPY

DIABETES SERVICES

FAIN CLINIC

OUTPATIENT SERVICE COST CENTERS
&0 CLINI

59.20

61 EMERGENCY
62 OBSERVATION BEDS {(NCN-DISTINC
63.50 RHC
63.60 FQHC

OTHER REIMBURSRBLE COST CENTERS
101 TOTAL

JOSEFH MEDIC

AL CENTER

67201262
1858271
45546724
4319021

14735001

£8324
8754293
3080706
4762265
2376740

30874434

16891413

53748564

14205803
54969€9
1480816

642103
3928616
316350

21519942

611942
5503761
78978265
641044
2957495
90243
1855755

602955

15335559
11026288

379718854

KEMS T'E
IN LIEU OF FORM CHMS-25

(14-0162)

LLFP COMFU-MAX M

WORKSHEET
FRRT IV

SUB iV o1
SNE [

] EFS
]

] NF ]

]

TEFRA
CTHER
ICF/MR

INPATIENT
RATIO OF OUTPATIENT INFATIENT FROGRAM
COST TO RATIO OF COST PROGRAM FASS THROUGH PROGRAM
CHARGES TO CHARGES CHARGES CO8Ts CHARGES

5 5.01 6 7 B

OUTFATIENT

o

.10
.20
.30
.40
.50

.30
.10

.10
.20
+30
.40



PROVILER NO. 14-0162 ST. JOSEPH MEDICAL CENTER KPMG LLP COMPU-MAX MICRO S5YSTEM VERSION: 2010.09

PERIOD FROM 10/01/2008% TO 09/30/2010 IN LIEU OF FORM CMS-2552-9€ (%/2000) 02/25/2G11 13:01
EEFORTIONMENT CF INFATIENT ANCILLARY SERYVICE OTHER PASS THROUGH COETS WORKSHEET D
PART IV
i1 TITLE ¥V [#X] HCSPITAL (14-01&2) [ 1 S8UB IV { 1 Frs
[} TITLE XVIII-PT A { ] sUBI [ 1 SNF [ ] TEFRA
[¥¥X] TITLE XIX [ 1 SsuB I1 [ ] NF [ 1 OTHER
[ 1 =uB III i 1 ICE/MR
OUTPATIENT QUTPATIENT OUTPATIENT
QUTPRTIENT OUTPATIENT EROGRAM FROGREM PROGRAM
COST CENTER DESCRIPTION FROGRAM FROGRAM PASS THROUGH FASS THROUGH FASS THROUGH
CHARGES CHARGES COSTS COSTS COETE
2,01 2.02 El g.01 9.02
ANCILLARY SERVICE COST CENTERS
37 CFERATING ROOM 37
3w RECOVERY ROOM 38
39 DELIVERY ROGM & LABOR ROOM 39
50 ANESTHESIOLOGY 40
41 RADIOLOGY-DIAGNOSTIC 41
42 RADIOLOGY-THERAPEUTIC 4z
43 RARIOISOTOFE 43
43.10 ETHOTARDIOLOGY 43.10
43,20 ULTRRSOUND 43,20
43,30 MAMMOGATHY 43,30
43.4C CAT AN 43.40
43..50 MRI 43.50
44 LABORATORY 4g
4£6.30 BLOOD 7LOTTING FACTORS ADMIN 46,30
47.10 LITHOTRIPSY 47,10
49 RESFIRATORY THERAPY 43
a0 CHYSICAL THERAPY 50
51 QCCUFATIONAL THERAPY 51
52 SPEECH PATHOLOGY 52
53 ELECTROCAR[IIOLOGY 53
53,10 CARCIAC REHAB 53,10
53,20 GRACDED EXERCISE 53.20
53,30 CARDIAC CATH LARB 53.30
53,40 HOLTER MONITOR £3.40
54 ELECTROENCEPHALOGRAFHY 54
55 MEDICAL SUPPLIES CHARGED TC P 58
56 DEUGS CHRRGED TC PATIENTS 56
57 RENAL DIALYSIS 37
o] ENDOUCOFY 59
59.i0 DIRBETES SERVICES §9.10
56,20 PRIN CLINIC 59.20
OUTPATIENT SERVICE COST CENTERS
60 CLINIT €0
&1 EMERGENCY 61
62 OBSERVATION BEDS {NON-DISTINC 6z
63.50 RHC 63.5
63.60 FQHTZ 63.60
OTHER REIMBURSABLE COST CENTERS
1c1 TOTAL 101



FROVIDER NO.

14-016Z 5T. JOSEFH MEDICAL CENTER KPMG LLFP COMFPU-MRX MICRO SYSTEM VERSIMI: 2010.09
PERIOD FROM 10/08/2

009 TO 04/30/201C IN LIEU OF FORM CM5-2552-98 (9/2000} pz/25/2011 13:01
LFFORTIONMENT OF INPARTIENT ANCILLRRY SERVICE OTHER FASS THROUGE COSTS WORKSHEET D
PART 1V
CHECK { )} TITLE V i ] HOSPITAL [ 1 suB IV [ ] PES
AFPLICRBLE { 1 TITLE XVIII-PT A [ 1 susl [xX] SNF (14=-5590) [ ) TEFRA
BOXES [¥x]  TITLE HI¥ { 1 SuB II { ) NWF { 1 OTHER
[ 1 sUB 1II 1 1 ICE/MR
OUTPATIENT
NONPHYSICIAN NONPHYSICIAN MEDICAL
CcoST CENTER DESCRIPTION ANESTHETIST RNESTHETIST EDUCETION TOTAL
cOsT COST COST N/B N/R K/R COSTS
1 1.901 z 2.0l 202 2,03 2
ANCILLARY SERVICE COST CENTERS
37 OPERRTING ROOM 37
3 RECOVERY ROCM 38
39 DELIVERY ROCM & LABOR ROOM 39
40 ANESTHESIOLOGY 40
41 RADIOLOGY-DIAGHCSTIC 41
42 RADIOLOGY-THERAPEUTIC 42
43 RADIOQISOTIOPE 43
43,10 ECHOCARDIOLOGY 43.10
43.20 ULTRASOURD 43,20
43,30 MAMMOGAPHY 43.30
43.40 CAT SCAN 43,40
43,50 MRI 43,50
44 LRBORATORY 44
46.30 BLOOD CLOTTING FACTCRS ADMIN 46.30
47,10 LITHOTRIPSY 47.10
49 RESPIRATORY THERAPY 49
50 PHYSICAL THERRPY 50
51 OCCUPATIONAL THERAPY 51
52 SPEECH PATHOLOGY 52
53 ELECTROCARDIOLUGY 53
53,10 CRRDIAC REHAE 53.10
53.20 GRRDED EXERCISE 53,20
53.30 CRRDIAC CATH LAB 53.30
53.40 HOLTER MONITOR 53.40
4 & LECTROENCE PHRLOGRAPHY 54
55 MEDTCAL SUPPLIES CHRRGED TO P 55
56 DRUGS CHARGED TO EATIENTS 56
a1 RENAL DIALYSIS 57
&9 ENDOSCOPY 59
5% .10 DIRBETES SERVICES £9.10
cg.20 PAIN CLINIC 59.20
GUTPATIENT SERVICE COST CENTERS
60 CLIWIC 60
61 EMERGENCY 61
62 OBSERVATICN BEDS (NON-DISTINC 62
63.50 RHC £3.50
£3.60 FQHC 63.60

OTHER REIMBURSABLE COST CENTERS
101 TOTAL 101



PROVIDER NO. 14-0162 ST, JOSEFH MEDICAL CENTER

PFRIiOD FROM 10/01/200Y% TC CG9/30/2010 IN LIEU OF FORM CMS5-2552-96 [%/2000) gz/29/2011 13
APPORTIONMENT OF INBATIENT ANCILLARY SERVICEZ OTHER PASS THROUGH COSTS WORKSHEET
ERRT IV
SHECH [ 1 TITLE V¥ [ ] HOSPITAL [ 1 SUB IV [} PP3
AFFLICABLE [ 1 TITLE XWIII-PT A [ ] stB1 [XX] ENF {14-55%0) | 1 TEFRA
BCXES [¥¥] TITLE X1X I ] SsuUB 11 i 1 NF |l ] OTHER
[ 1 SUB III [ )} ICF/MR
INPATIENT
QUTPATIENT RATIC OF OUTPATIENT INPRTIENT FPROGRAM OUTFATIENT
COST CENTER DESCRIPTION FRSS THROUGH TOTAL COST TO RATIO OF COST FRCGRAEM FASS THROUGH PROGRAM
COSTS CHARGES CHARGES TO CHARGES CHARGES COSTS CHAERGES
3.01 4 5 5.01 3 7 g
BNCILLARY SERVICE COST CENTERS
37 OPERATING ROOM 67201262 37
EL: RECOVERY ROOM 1858271 38
386 DELIVERY ROOM & LABOR ROOM 4554624 39
£0 ANESTHESICLOGY 4319021 40
41 RADIQLOGY-DIAGNOSTIC 14735001 41
42 RADIOLOGY-THERAFEUTIC 68324 42
43 RADIOISOTQFE 8754293 43
43,10 ECHOCARDIOLOGY 2080708 43,
43,20 ULTRASOQUND 4762265 43
43,30 MAMMCOCAPHY 3376740 43
43,40 CAT SCARN 30874434 43.
43.50 MRI 16891413 43
44 LABORATORY 537485064 44
46.30 BLOOD CLOTTING FACTORS ARDMIN 46.
47.10 LITHOTRIPSY 47 .
49 RESPIRATORY THERAFY 14205803 49
50 PHEYSICAL THERAPY 54968989 50
5 OCCUPATIONAL THERAPY 1480816 51
52 SPEECH PATHOLOGY 642103 52
£3 ELECTROCARDICLOGY 3928616 53
53.10 CARRDIAC REHAB 316350 53.
£3.20 GRADED EXERCISE 53
53.30 CARDIAC CATH LAB 21818942 53
53.40 HOLTER MONITCR 53,
54 ELECTROENCE PHRLOGRAPHY 611942 54
55 MEDICAL SUPPLIES CHARGED TC P 5503761 85
3 DRUGS CHARGED TO PATIENTS 78978265 56
57 RENAL DIALYSIS 641044 57
£g ENDOSCOPY 2957435 59
549,1C DIABETES SERVICES 80243 59.
56,20 PRIN CLINIC 1855755 59
OUTPATIENT SERVICE COST CENTERS
60 CLINIC 602955 60
61 EMERGENCY 15335559 61
€2 OBSERVATION BEDS (NON-DISTINC 11026288 62
63.50 RHC 63.
63.60 FOHC 63.
OTHER REIMBURSABLE COST CENTERS
101 TOTAL 373718854 101

KFMG LLP COMPU-MAX MICRO SYSTEM

VERSICN: 2010

.09
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PROVIDER NG, L4-0162 ST. JOSEFH MELDICAL CENTER
PERIOD FROM 10/01/20C% TO 0%/30/2010

APPORTIONMENT OF INPATIENT ANCILLARY SERVICE

OTHER PRSS

CHECK { ] TITLE V ! 1 HOSPITAL
AFPLICABLE | ] TITLE XVIII-PT A [} suBI1I
BOXES [¥%] TLTLE XIX [ 1 8uUB II
{1 suB 111
OUTPATIENT ouT
COST TENTER DESCRIPTION PROGRAM FR
CHRRGES CH
8.01
ANCILLARY SERVICE COST CENTERS
37 GPERRTING ROOM
38 RECOVERY ROOM
309 DELIVERY ROOM & LABOR ROOM
40 BNESTHESIOLOGY
41 RADIOLOGY-DIAGNOSTIC
42 RADICLOGY-THERAFPEUTIC
43 RADICQISCTOFPE

43,10 ECHOCARDIOLOGY
43.20 ULTRASOUND
43.30 MAMMOGAPHY
43.40 CAT SCAN

43,50 MRI

44 LABORATORY

46,30 BLOOD CLOTTING FACTORS RDMIN
47.10 LITHOTRIPSY

48 RESPIRRTORY THERAFY

50 FHYSICAL THERAPY

51 OCCUPATIONAL THERAFY

52 SFEECH PBATHOLOGY

53 ELECTROCARDIOLOGY

53.10 CARDIAC REHAB
53,20 GRADED EXERCISE
53.30 CARDIRC CATH LRB
53.40 HOLTER MONITOR

54 ELECTROENCEPHALOGRAPHY

55 MEDICAL SUPPLIES CHARGED TO P
L] DRUGS CHARGED TO PATIENTS

ol RENAL DIALYSIS

59 ENDOSCOPY

5%,10 DIABETES SERVICES
59,20 PAIN CLINIC
QUTPATIENT SERVICE COST CENTERS

80 CLINIC
61 EMERGENCY
62 OBSERVATION BEDS (NON-DISTINC
£3.50 RHC
63,60 FQHC
OTHER REIMBURSRBLE COST CENTERS
101 TOTAL

XEMG LLFP COMPU-MAX MICRO SYSTEM
IN LIEU OF FORM CMS-2552-96 (9/2000)

THROUGH COETS

[ 1 SUB 1V

[XX] SNF

{ i NF

[ 1 ICFE/MR

CUTPRTIENT
PATIENT PROGRAM
QGREM PASS THROUGH
BARGES COSTS
B.0Z 4

CQUTPATIENT
PROGRAM
PASS THROUGH
COSTS
9.01

VERSION:

02/25/2011

] PEPS
] TEFRA
) OTHER

OUTPATIENT
PROGRAM
PASS THROUGH
CGSTS
9,02

2010.0%

13:01

WORKSHEET D

BART

TN

37
38
39
40
41
42
43
43,10
43.20
43.30
43.40
43.50
44
46,30
47.10
49
50
51

53
53.10
£3.20
53,30
53.40
54
55
56
57
59
5%.10
59.20

60

61

62
63.5
63.60

101



PRCVILER N0, 14-0le2 5T, JOSEPH MEDICAL CENTER KPMG LLF COMFU-MAX MICRO SYSTEM VERSION: 2Z1010.09

PERIOQD FROM 10/01/200¢ TO 09/3G/2010 IN LIEU OF FORM CMS5-2502-96 (11/9%9) 02/:%/2011 13:C1
COMPUTATICN OF INFATIENT OFERARTING COST WORKSHEET D-1
FART I
[ 1 TITLE V-INET [X¥] TITLE XVIII-FART A [ ] TITLE XI¥-INPFT

PART 1 - ALL FROVIDER COMPONENTS
SUB 11 SUB 111 SUB IV SNF
{PPS)
114-5590)
1 1 1 i

INFATIENT DAYS

INPATIENT DAYS (INCLUDING FRIVATZ RCOM DAYS AND SWING-BED DAYS 25425 1696 1
EXCLUDING NEWBORN)
INFATIENT DAYS (INCLUDING FRIVATE RCOM DAYS, EXCLUDING SWING 25425 169¢
BED ANL NEWBORN DAYS)
FRIVATE ROOM DAYS (EXCLUDING SWING-BED PRIVATE ROOM DAYS)
SEMI-PRIVATE ROOM DBYS (EXCLUDING SWING-BED FRIVATE ROOM DAYS) 25425 1646
TOTAL SWING-BED SNF-TYFE INPATIENT DAYS (INCLUDING PRIVATE
ROOM DAYS) THROUGH DECEMBER 31 OF THE COST REPORTING PERICD
ING-BED SNF-TYPE INPATIENT DAYS (INCLUDING PRIVATE
ROOM DAYS) AFTER DECEMBER 31 OF THE COST REPORTING PERIOD
7 TOTAL SWING-BED NF-TYPE INPATIENT DARYS (INCL PRIVATE
ROCM DAYS) THROUGH DECEMBER 31 OF THE COST REFQORTING PERIQD
¢ TOTAL SWING-BED NF-TYFE INPATIENT DAYS (INCL FRIVATE 8
ROOM DAYS) AFTER DECEMBER 31 OF THE COST REPORTING PERIQD
% INFATIENT DAYS INCLUDING FRIVATE ROCM DAYS APPLICABLE TO THE 10246 1141
PROGRAM (EXCLUDING SWING-BEL AND NEWBORN DAYS)
10 SWING-BEL SWF-TYPE INPATIENT DAYS APPLICABLE TC TITLE XVII 1C
ONLY (INCLUDING PRIVATE ROCM DARYS) THROUGH DECEMBER 31 ©F THE
COST REPORTING PERIOD
11 SWING-BED SKT-TYPE INPATIENT DAYS APPLICABLE TC TITLE XVII1 11
ONLY (INCLUDING FRIVATE ROOM DRYS! AFTER DECEMBER 31 OF THE
CCST REPORTING PERICD
1z SWING-BED NF-TYPE INPATIENT DAYS APPLICABLE TO TITLES V OR XIX 12
ONLY (INCLUDING PRIVATE ROOM DAYE) THROUGH DECEMBER 31 OF THE
COST REFORTING PERICD
13 SWING-BED NF-TYPE INPATIENT DAYS AFPLICABLE TO TITLES V OR XIX 13
ONLY (INCLUDING PRIVATE ROOM DAYS) AFTER DECEMBER 31 CF THE
COST REFDRTING PERIOD

5]

(%)

ks L
o

V=3

14 MEDICALLY NECESSARY PRIVATE ROOM DAYS APFLICABLE TC THE 14
PROGRAN (EXCLUDING SWING-BED DAYS)

15 TOTAL NURSERY DAYE 15

16 TITLE ¥V OR NIX NURSERY DRYS 16



FROVIDER NO. 14-0162 ST. JCSEPH MEDICAL CENTER KFMG LLP COMPU-MAX MICRC SYSTEM VERSION: 2010.09
PERIOL FROM 10/01/200% TO 09/30/2010 IN LIEU CF FORM CMS-2552-96 [11/4§) N2/25/2011 13:01

COMPUTATION OF INFATIEMT OQFERATING COST WORKSHEET -1
FART I (CONT}
[ ] TITLE V-INET [X¥] TITLE XVIII-PART X [ ] TITLE XIX-INPT

PART 1 - ALL FROVIDER COMPONENTS

HOSP1TAL SUB I SUB II SUB IIX SUB IV SNF
HPRS) {FFS)
(14-0162} {14-55%0)
SWING-BED ALJUSTMENT 1 1 1 1 1 1
17 MEDICARE RATE FOR SWING-BED SNF SERVICES APELICAELE TC 5
SERVICES THROUGH DECEMBER 31 OF THE COST REFORTING PERIOD
18 MEDICARE RATE FOR SWING-BED SNF SERVICES APELICABLE TO 18
SERVICES AFTER DECEMBER 31 OF THE COST REPORTING PERIOD
1% MEDICAID RATE FOR SWING-BED NF SERVICES APPLICABLE TO 19
SERVICES THROUGH DECEMBER 31 OF THE COST REEORTING PERIOD
20 MEDICAID RATE FOR SWING-BED NF SERVICES AFPLICABLE TO 20
SERVICES AFTER DECEMBER 31 OF THE COST REFORTING FERIGD
21 TOTAL GENERAL INPATIENT ROUTINE SERVICE COST 19745979 9BZ072 21
22 SWING-BED COST APPLICABLE TO SNF-TYPE SERVICES THROUGH 22
DECEMBER 31 OF THE COST REPORTING PERIQD
Z3 SWING-BED COST BPPLICABLE TO SNF-TYPE SERVICES AFTER 23
DECEMBER 31 OF THE COST REPQRTING PERIOCD
24 SWING-BED COST APPLICABLE TO NF-TYPE SERVICES THROUGH 24
DECEMBER 31 OF THE COST REPORTING PERIOD
25 SWING-BED COST APPLICABLE TO NF-TYPE SERVICES AFTER 25
DECEMBER 31 OF THE COST REPQRTING PERIOD
26 TOTAL SWING-BED COST 26
27 GENERAL INFATIENT ROUTINE SERVICE COST NET OF SWING-BED COST 19745879 482072 27
FRIVATE ROOM DIFFERENTIAL ADJUSTMENT
28 GENERAL INFATIENT ROUTINE SERVICE CHARGES 21468515 691385 28
(EXCLUDING SWING-BED CHARGES)
29 PRIVATE ROOM CHARGES {EXCLUDING SWING-BED CHARGES) 29
30 SEMI-PRIVATE ROOM CHARGES (EXCLUDING SWING-BED CHARGES) 21468515 6513485 30
31 GENERAL INPATIENT ROUTINE SERVICE COST/CHARGE RATIO 919765 1.420442 31
32 AVERAGE PRIVATE ROOM PER DIEM CHARGE 32
33 AVERAGE SEMI-PRIVATE ROOM PER DIEM CHARGE Bd4.39 407.66 33
34 AVERAGE PER DIEM PRIVATE ROOM CHARGE DIFFERENTIAL 34
35 AVERAGE PER DIEM PRIVATE ROOM COST DIFFERENTIAL 35
36 FRIVATE ROOM COST DIFFPERENTTAL ADJUSTMENT 36
37 GEMERAL INFATIENT ROUTINE SERVICE COST NET OF SWING-BED COST 18745979 482072 )

AND PRIVATE ROOM COST DIFFERENTIAL



PROVIDER NO. 14-0162 3T. JOSEFH MEDICARL CENTER
FERIOD FROM 10/01/2009 TO 0Q8/30/2010

KOMG LLP COMPU-MARX MICRO SYSTEM
IN LIEU OF FORM CM$-2552-96 (11/9%,

COMPUTATION OF INPATIENT QPERATING COST
{ ] TITLE V-INFT [%X] TITLE XVIII-PART A [ 1 TITLE XIX-INWPT

PART I1 -~ HOSPITAL AND SUBPROVIDERS ONLY

HOSPITARL SUB I SUB 11 sUB III
(PPS)
114-0162)
PROGRAM INPATIENT OFERATING COST BEFORE 1 1 z 1
£ASS THROUGH COST ADJUSTMENTS
38 BEDCUSTED GENERAL INPATIENT ROUTINE SERVICE COST PER DIEM 776.64
39 PROGRAM GENERAL INPATIENT ROUTINE SERVICE COST 7657453
40 MELDICALLY NECESSARY FRIVATE ROOM COST APFLICABLE TO THE PROGRRM
41 TOTAL PROGRAM GENERAL INPATIENT ROUTINE SERVICE COST 7957453
TOTAL TOTAL AVERAGE
I/P COST 1/P DAYS PER DIEM
1 2 3
42 NURSERY (TITLES V AND XIX ONLY)
INTENSIVE CARE TYFE INPATIENT HOSPITRL UNITS
43 INTENSIVE CARE UNIT
4 CORONARY CARE UNIT
45 BURN INTENSIVE CARE UNIT
46 SURGICAL INTENSIVE CARE UNIT
47 OTHER SFECIAL CRRE (SPECIFY!
HOSPITRAL SUB I SUB I1I SUB I1I
(PP}
{14-01e62}
1 i 1 i
48 PROGRAM INPATIENT AMCILLARY SERVICE COST 15265051
49 TOTAL PROGRAM INPATIENT COSTS 23222504
PASS THROUGH COST ADJUSTMENTS
50 PASS THROUGH COSTS APPLICABLE TO PROGRAM INPATIENT ROUTINE 517423
SERVICES
Si PASS THROUGH COSTS APPLICABLE TO PROGRAM TNPATIENT 1231583
ENCILLARY SERVICES
52 TOTAL PROGRAM EXCLUDABLE COST 1749006
53 TOTAL PROGRAM INPATIENT OFERATING COST EXCLUDING CAFITAL 21473498

RELATED, NONPHYSICIAN BNESTHETIST AND MEDICAL EDUCATIOR COSTS

VERSION:

0272572011

SUB IV

FROGRAM
DRYS
4

sUB 1V

KWORKRSHEET

PART

e

PROGRAM

COST
3]

S
L

44
45
46
47

51

52
53

2010.09
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FROVIDER NO. 14-0162 ST. JOSEPH MELICAL CENTER KPMG LLP COMFU-MAX MICRO SYSTEM
PERIGD FROM 1C/01/2009 TO 09/30/2010 IN LIEQ OF FORM CM$-2552-96 (11798

COMPUTATION OF INPATIENT OPERATING COSsT
{ 1 TITLE V-INPT [¥X] TITLE XVI1I-PART A { )} TITLE XIX-INET

PART I3 - HOSPITAL AND SUBPROVIDERS ONLY

HOSFITRL €EUB I sUB 11 SUB III
|PPS)
114-0162}
TARGET AMOUNT AND LIMITATION COMPUTATION 1 1 1 1
54 FROGRAM DISCHRRGES
55 TARGET AMOUNT FER DISCHARGE
56 TARGET EMOUNT
57 DIFFERENCE BETWEEN ADJUSTED INPATIENT OPERATING COST AND
TARGET AMOUNT
58 BOMNUS PAYMENT

58.01 LESSER OF LINE 53/LINE 54 OR LINE 55 FRCM THE COST REPORTING
PERIOD ENDING 1996, UPDRTED & COMPOUNDED BY THE MARKET BASKET

58,02 LESSER OF LINE 53/LINE 54 pR LINE 55 FROM FRICR YERR COST
REFORT UPDATED BY THE MARKET BASKET

58.03 IF LINE 53/LINE 54 IS LESS THAN THE LOWER OF LINES 55, 58,01
OR 58.02, THE LESSER QF 50% OF THE EMQUNT BY WHICH OPERATING
COSTS ARE LESS THAN EXFECTED COSTS, OR 1% OF THE TARGET AMCUNT

55.04 RELIEF PAYMENT

549 BLLCWABLE INPATIENT COST PLUS INCENTIVE PRYMENT

56,01 ALLOWABLE INWPARTIENT COST PER DISCHARGE (LTCH ONLY)

4,02 PROGRAM DISCHRRGES PRIOR TO JULY 1

59,03 PROGRAM DISCHARGES AFTER JULY 1

59,04 FROGRAM DISCHARGES (EEE INSTRUCTIONS!

54,05 REDUCED INPAT COST PER DISCH. FOR DISCHARGES PRIOR TO JULY 1

50.06 REDUCED INPRT COST PER D1SCHARGE FOR DISCHARGES RFTER JULY 1

59,07 REDUCED INPRT COST PER DISCHARGE (SEE INSTR.) (LTCH ONLY)

56.0% REDUCED IWPATIENT COST PLUS INCENTIVE EEYMENT (SEE INSTR.)

PROGRAM INPATIENT ROUTINE SWING BED COST

60 MEDICARE SWING-BED SNF INPATIENT ROUTINE COSTS THROUGH
DECEMBER 31 OF THE COST REPORTING PERIOD

al MEDICARE SWING-BED SNF INPATIENT ROUTINE COSTS AFTER
DECEMBER 31 OF THE COST REPORTING FERIQD

62 TOTAL MEDICRRE SWING-BED SNF INPATIENT ROUTINE COSTS

€3 TITLE V OR XIX SWING-BED NF INPATIENT ROUTINE COSTS THROUGH
DECEMBER 31 OF THE COST REPORTING PERICD

€4 TITLE ¥V OR XIX SWING-BED NF INPATIENT ROUTINE COSTS AFTER

DECEMBER 31 OF THE COST REPORTING FERIOD
5] ToTaL TITLE V OR KIX SWING-BED NF INPATIENT ROUTINE COSTS

YERSION: 2010.0%
DZ/2542011 13:01

WORKSHEET D-1
FART II (CONT)

sUB IV
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FROVIDER B, 14-0167 ST. JOSEPH MEDICAL CENTER KPMG LLF COMPU-MAX MICRO SYSTEM VERSION: 2010.09
FERIOZ FROQY  10/031/2009 TO 09/30/2010 IN LIEU OF FORM CMS-2552-96 (11/98; 02/25/2011 13:01

COMPUTATION OF INFATIENT OFERATING COST WORKSHEET D-1
BPARTS III & IV
[ ) TITLE V-INPT [XX] TITLE XVIII-FERT A I ] TITLE XIX-INPT

PART TIT - EKILLED NURSING FACILITY, NURSING FACILITY AND ICF/MR ONLY

SNE
|.FPg
(14-5580)
1
66 SHF/NF/ICF/MR ROUTINE SERVICE COST 982072 €6
67 ADJUSTED GENERAL INPATIENT ROUTINE SERVICE COST FER DIEM 579.05 67
€8 FROGRAM ROUTINE SERVICE COST £859649 GE
&% MEDICALLY NECESSARY PRIVATE ROOM COST AFFLICABLE TO PROGRAM 69
70 TOTRL FROGRAM GENERAL INPATIENT ROUTINE SERVICE COSTS 6896459 70
71 CAPITAL RELATED COST ALLOCATED TO INPATIENT ROUTINE SERV COSTS 85613 71
72 PER DIEM CAPITAL RELATED COSTS 50.43 72
73 FROGRAM CAPITAL RELATED COSTS 60122 73
74 INPATLIEKT ROUTINE SERVICE COST 0258527 74
75 RGGREGATE CHARGES TO BENEFICIARIES FOR EXCESS COSTS b
76 TOTAL EGM ROUTINE SERVICE COSTS FOR COMPRRISON TO COST LIMIT 629527 76
77 INPATIENT RQUTINE SERVICE COST PER DIEM LIMITATION 7
78 INPATIENT RQUTINE SERVICE COST LIMITATICN TR
79 RERSONABLE INPATIENT ROUTINE SERVICE COSTS 652649 79
€0 PROGRAM INFATIENT ANCILLARY SERVICES 351154 20
41 UTILIZATION REVIEW--FHYSICIAN CCMPENSATION Al
52 TCTAL PROGRAM INPATIENT CPERATING COSTS 1040803 g2



FROVIDER NO.
FERICD FROM

14-0162

ST.

Jos

EPH MEDICAL CENTER

10/01/200% TC (%/30/2010Q

[

KPMG LLP COMFU-MRX MICRQ SYSTEM
IN LIEU OF FORM €MS-2552-96 {11/98)

COMFUTATION OF INPATIENT OPERATING COST

TITLE V-INPT

FART IV - COMPUTATION CF OBSERVATION BED COST

rE
=7
58
L)

TCGTAL OBSERVATION BEDS
ADJUSTED GEMERAL INPATIENT
OBSERVATION BED COST

ROUTINE COST FER DIEM

(¥X]

TITLE XVIII-PART A

HOSFITAL
{PPS)
{14-0162)
3L

2424
776.64

1882575

COMFPUTATICN OF OBSERVATICN BED PASS THROUGH COST - HOSPITAL

OLD CAPITAL-RELATED
NEW CAFITAL-RELATED COET
NON FHYSICIAN ANESTHETIST

MEDICAL

EDUCATION

COST

COST
1

1184049

ROUTINE
COSsT
{FROM LINE 27)

19745979
1474557¢
19745979
195745979

[

] TITLE XIX-INFT

VERSION:
02/25/2011

2010,0%
13:01

WORKSHEET D-1

FARTS 1

sup IV

I

OBSERVATION BED
PASS-THRCUGH COST

[FROM LINE 8EZ) COL 3 TIMES COL 4

SUB I SUB 11 EUB ITI
1 1 1
TOTAL
COLUMN 1 OBSERVETION
DIVIDED BY BED COST
COLUMN 2
El 4
1882575
. 065028 1B8257¢8
1882575
1852575

5

122420

II &

86

g8
89

v



PROVIDER MO, 14-0162 ST. JOSEPH MEDiCRL CENTER KEMG LLF COMPU-MRX MIiCRO EYSTEM VERSIOM: 2010.09

FERIOD FEOM 10/01/2008 TC 08/30/2010 1M LIEU OF FORM CMS-25L2-96 (11/98) 02/25/2011 13:01
TOMPUTATION OF 1MPATIENT OPERATING COST WORKSHEET D-1
BART I
I ] TITLE V=INFT | ] TITLE XVIII-FART A [X¥) TITLE XI1X-INPT

PART 1 - ALL PRCVIDER COMFONENTS
HOSPITAL SUB 1 suB 1l SUB 1II SNF NF
[CTHER) {OTHER)
(14-0162) 114-5590)
INPATIENT DARYS 1 1 1

=
—
—

=

INEATIENT DAYS (INCLUDING FRIVATE ROOM DAYS AND SWING~BED DAYS 254315 1686 1
EXCLUDING NEWBORN)
INPATIENT DAYS (INCLUDING PRIVATE ROCM DAYS, EXTLULING SWING 25425 1696
BED AND NEWBCRN DARYS]
FRIVATE ROOM DAYS (EXCLUDING SWING-BED PRIVATE ROOM DAYS)
SEMi-PRIVATE ROOM LAYS (EXCLUDING SWING-BED FRIVATE ROOM DAYS) 25425 1696
TOTAL SWING-BED SNF-TYPE INPATIENT DAYS (INCLUDING FRIVATE
ROOM DAYS) THROUGH DECEMBER 31 OF THE COST REPORTING PERIOD
& TOTAL SWING-BED SNF-TYPE TINPATIENT DAYS (INCLUDING PRIVATE
ROOM DRAYS) AFTER DECEMBER 31 OF THE COST REFORTING FERIOD
TOTAL SWING-BED NF-TYPE INFATIENT DAYS (INCL PRIVATE
ROOM DAYS) THROUGH DECEMBER 31 OF THE CCST REPORTING PERICD
§ TOTAL SWING-BED WNF-TYPE INPATIENT DAYS {INCL PRIVATE 8
ROOM DAYS) AFTER DECEMBER 31 OF THE COST REPOGRTING PERIOD
INPATIENT DAYS INCLUDING PRIVATE RCOM DAYS APPLICABLE TO THE 2611 &0 g
PROGRAM (EXCLUDING SWING-BED AND NEWBCORN DRYS!
10 SWING-BED SNF-TYPE INPRTIENT DAYS APPLICABLE TO TITLE XVIII 10
ONLY (INCLUDING PRIVATE ROOM LDAYS) THROUGH DECEMBER 31 OF THE
£0ST REPORTINWG PERIOD
11 SWING-BED SNF-TYPE INPATIENT DAYS APPLICABLE TO TITLE XVITI 11
ONLY (INCLUDING PRIVATE ROOM DAYS) AFTER DECEMBER 231 OF THE
CCST REPORTING FERICD
12 SWING-BED NF-TYPE INPATIENT DAYS RPPLICABLE TO TITLES V OR XIX 12
ONLY (INCLUDING PRIVATE ROOM DAYS) THROUGH DECEMBER 31 OF THE
COST REPORTING PERIQD

5

[ S ]
=} e W i)

~J

=)

13 SWING-BED NF-TYPE INPATIENT DAYS APPLICABLE TO TITLES V OR XIX i3
ONLY (INCLUDING PRIVATE ROOM DAYS) AFTER DECEMBER 31 OF THE
COST REPORTING PERIOD

14 MEPICALLY NECESSARY PRIVATE ROOM DAYS AFFLICABLE TO THE 14
PROGRAM (EXCLUDING SWING-BED DAYS)

15 TOTAL NURSERY DAYS 1848 15

16 TITLE V OR XIX NURSERY DAYS £53 14



FROVIDER NO.
PERIOD FROM

14-0162 ST. JOSEPH MEDICAL CENTER
106/01/2009 TO C5/30G/2C1C ik

CCMPUTATION QF INFATIENT OFERATING
[ 1 TITLE V-INPT [ ] TITLE XVIIiI-PART A
FART I - ALL FROVIDER COMPONENTS
HOSPITAL SUB
(OTHER)
114-0182)
SWING-BED ADJUSTMENT 1 1
17 MEDICARE RATE FOR SWING-BED SNF SERVICES AFPLICABLE TO
SERVICES THRCUGH DECEMBER 31 OF THE COST REPORTING PERIOD
18 MEDICRRE RATE FOR SWING-BED SNF SERVICES AFFLICABLE TC
SERVICES AFTER DECEMBER 31 OF THE COST REPORTING FERICOD
19 MEDICRID RATE FOR SWING-BED NF SERVICES APPLICAELE TO
SERVICES THROUGH DECEMBER 31 OF THE COST REPORTING PERIOD
Z0 MEDICAID RATE FOR SWING-BED NF SERVICES APFLICRBLE TO
SERVICES AFTER DECEMBER 31 OF THE COST REPORTING FERIOD
21 TOTAL GENERARL INPATIENT ROUTINE SERVICE COST 19745979
22 SWING-BED COST APPLICABLE TO SKF-TYPE SERVICES THROUGH

fa
W

P
o

[N}
~1 o

29
20
31
32
33
34
35
36

v

DECEMBER 21 QF
SWING-BED COST
DECEMBER 31 OF
SWING-BED COST
DECEMBER 31 COF
SWING-BED COST
DECEMBER 31 OF

THE COST REPORTING PERIOD

ARPPLICABLE TO SNF-TYPE SERVICES AFTER
THE COST REFORTING PERIOD

APPLICABLE TO NF-TYPE SERVICES THROUGH
THE COST REPORTING FERIOD

APFLICEBLE TO NF-TYPE SERVICES AFTER
THE COST REPORTING PERICD

7 GENERAL

TOTAL SWING-BED COST

GENERAL INPATIENT ROUTINE SERVICE COST NET OF SWING-RBED COST 16745979
FRIVATE RCOM DIFFERENTIAL ADJUSTMENT

GENERAL INPATIENT ROUTINE SERVICE CHARGES 21468515

(EXCLUDING SWING-BED CHRRGES)

FRIVATE ROOM CHARGES (EXCLUDING SWING-BED CHARGES)

SEMI-PRIVATE ROOM CHARGES
GENERAL
AVERAGE
AVERAGE
AVERAGE
AVERAGE
PRIVATE

(EXCLUDING SWING-BED CHARGES)
INPATTIENT ROUTINE SERVICE COST/CHARGE RATIO

PRIVATE ROOM PER DIEM CHARGE

SEMI-PRIVATE ROCM PER DIEM CHARGE

PER DIEM PRIVATE ROOM CHARGE DIFFERENTIAL

PER DIEM PRIVATE ROOM COST DIFFERENTIAL

ROCM COST DIFFERENTIAL ADJUSTMENT

INPATIENT RCQUTINE SERVICE COST NET OF SWING-BED COST
AND PRIVATE ROOM COST DIFFERENTIAL

21468515
919765

844,39

19745979

COsT

I

KEMG LLF COMFU-MAX MICRO SYSTEM
LIEU OF FORM CMS-2L52-96

(11/98)

[¥¥] TITLE XIX-INFT
3uUB I1 SUB III SNE
[OTHER)
{14-5590)
1 1 1
982072
982072
82032

VERSION:
02/25/2011

NF

2010.09
13:01

WORKSHEET D-1

FRRT I

(CONT)



15TEM

FROVIDER KO. 14-0162 ST. JOSEFH MEDICAL CENTER KFMG LLF COMFU-MAX MIC B
&6 (11/94)

PERICD FROM 10/01/200% TC 08/30/2010 iN LIEU OF FORM CME-25

o

O
2

COMFUTATICN OF INFATIENT OPERATING 03T
[ 1 TITLE V-INFT [ ] TITLE XVIII-PART R [XX] TITLE XIX-INPT

FART 11 - HOSPITAL AND SUBPROVILDERS CKLLY

HOSPITAL SUB I S5UB 1I SUB II1 SUB IV
|OTHER;
{14-01862)
FROGRAM INPATIENT OFERATING COST BEFORE 1 1 1 ¥ 1
PASS THROUGH COST ADJUSTMENTS
an ADJUSTED GENERAL INPATIENT ROUTINE SERVICE £OST PER DIEM 776.64
39 FROGRAM GENERAL INPATIENT ROUTINE SERVICE COST 2027607
40 MEDICALLY NECESSARY PRIVATE ROCM COST RPELICABLE TO THE FROGRAM
41 TOTAL PROGRAM GEMERAL INPATIENT ROUTINE SERVICE COST 2027607
TOTAL TOTAL AVERRGE PROGRAM
I/E COST I/P DRYS PER DIEM DAYS
1 Z 3 4
47 NURSERY ([TITLES V AND XIX ONLY) 621551 1B46 336.70 653
INTENSIVE CRRE TYPFE INPATIENT HOSPITAL UNITS
43 INTENSIVE CARE UNIT
44 CORONARY CARE UNIT
5 BURN INTENSIVE CARE UNIT
16 SURGICAL INTENSIVE CARE UNIT
49 OTHER SPECIAL CARE (SPECIFY
HOSPITAL SUB I SUB 11 SUB I1I SUB 1V
{OTHER)
[14-0162)
1 1 1 1 3
4% PROGRAM INPATTENT ANCILLARY SERVICE COST
4% TOTAL PROGRAM INPATIENT COSTS 2315012
PASS THROUGH COST ADJUSTMENTS
50 PASS THROUGH COSTS APFLICABLE TO FROGRAM INEBATIENT ROUTINE 147048
SERVICES
51 PASS THROUGH CODSTS APFLICABLE TO PROGREM INPATIENT
ANCILLARY SERVICES
52 TOTAL FROGRAM ENCLUDABLE COST 147048
53 TOTAL PROGRAM INPATIENT OPERATING COST EXCLUDING CAPITAL

RELATED, NONPHYSICIAN RNESTHETIST AND MEDICAL EDUCATION COSTS

VERSION: 26
0z/25/2011

1G.
13+

0%
Gl

WORKSHEET D-1

FART

il

FROGERAM

ZOS8T
5

2872058

42

43
44
45
46
47

)
= Do M



FROVIDER HNO. 14-0162 57, JCSEPH MEDICAL CENTER KEMG LLF COMFU-MAX MITRO SYSTEM
PERIQD FROM 10/01/200% TO 08/30/Z010 IN LIEU OF FORM CMS-2552-%6 (11/%%)
COMPUTATION OF INFATIENT OQFERATING COST
[ ] TITLE V-INFT [ ] TITLE XVIIL-FART A [X¥X] TITLE XIX-INFT
PART IT - HOSFITAL ANLD SUBFROVIDERS ONLY
HOSPITAL SUB I sUB 11 SUB III
{OTHER)
(14-0162)
TARGET BEMOUNT AND LIMITATION COMFUTATICN ! 1 1 1
54 FROGRAM DISCHARGES
55 TARGET AMOUNT FER DISCHRRGE
56 TARGET AMOUNT
57 DIFFERENCE BETWEEN ADJUSTED INPATIENT OPERATING COST AND

TARRGET AMOUNT

1 BONUS FAYMENT

5f.01 LESSER OF LINE 53/LINE 24 OR LINE 55 FRCM THE COST REPCRTING
PERIOD ENDING 19%6, UPDATED & COMPOUNDED BY THE MARKET BASKET

5£.02 LESSER (OF LINE 53/LINE 54 OR LINE 55 FRCM PRIOR YEAR COST
REPORT UFDATED BY THE MARKET BASKET

E&.03 IF LINE 53/LINE 54 15 LEES THAN THE LOWER OF LINES 55, 5%.01
OR 5%,02, THE LESSER OF 50% OF THE AMOUNT BY WHICH OPERATING
COSTS ARE LESS THAN EXPECTED COSTS, OR 1% OF THE TARGET AMOUNT

S¢.04 RELIEF PAYMENT

59 ALLOWABLE INBATIENT COST PLUS INCENTIVE PAYMENT

5%.01 ALLOWABLE INPARTIENT COST PER DISCHARGE (LTCH ONLY)

59.02 PROGRAM DISCHARGES PRIOR 70 JULY 1

£%.03 PRCGRAM DISCHARGES AFTER JULY 1

54.04 PROGRAM DISCHARGES (SEE INSTRUCTIONS}

59.0% REDUCED INPAT COST FER DiSCH. FOR DISCHARGES FRIOR TO JULY 1

59%.06 REDUCED INPAT COST PER DISCHARGE FOR DISCHARGES RFTER JULY 1

53,07 REDUCED INFAT COST PER DISCHARGE (SEE INSTR.] (LTCH ONLY)

5¢.08 REDUCED INPATIENT COST FLUS INCENTIVE PAYMENT (SEE INSTR.)

PROGRAM INPATIENT ROUTINE EWING BED COST

€0 MEDICARE SWING-BED SNF INPATIENT RCOUTINE COSTS THROUGH
DECEMBER 31 OF THE COST REPORTING FERIOD

61 MEDICARE SWING-BED SNF INPATIENT ROUTINE COSTS AFTER
DECEMBER 31 OF THE COST REPORTING PERICD

62 TOTAL MEDICARE SWING-BED SNF INPATIENT ROUTINE COSTS

63 TITLE V OR XI# SWING-BED NF INPATIENT ROUTINE COSTS THROUGH
DECEMBER 31 OF THE COST REPORTING FERICD

64 TITLE V OR XIX SWING-BED NF INPATIENT ROUTINE COSTS AFTER
DECEMBER 31 OF THE CCST REPORTING FERIOD

[ TOTAL TITLE V OR XIX SWING-BED NF INPATIENT ROUTINE COSTS

Sue IV

VERSION:

02/25/2011
KSH
FART II

2010
13

EET

.08
101

D=1

{CONT)
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FROVIDER NCG. 14-01€2 ST. JOSEFH MEDICAL CENTER
PERICD FROM 10/01/200% TO 04/30/2010

COMFUTATION OF INFATIENT OFERATING COST

[ 1 TITLE ¥-INPT | 1 TITLE XVIII-PART A

]
-

I

-

- SKILLED KURSING FACI

=
=

SNF/NF/ICF/MR ROUTINE SERVICE COST

ADJUSTED GENERAL INPATIENT ROUTINE SERVICE COST FER DIEM
PROGRAM ROUTINE SERVICE COST

MEDICALLY NECESSARY PRIVATE ROOM COST APPLICABLE TO PROGRAM
TOTAL PROGRAM GENERAL INPATIEWNT ROUTINE SERVICE COSTS
CRPITAL RELATED COST ALLOCARTED TO INPATIENT ROUTINE SERV COSTS
PER DIEM CAPITAL RELATED COSTS

PROGRAM CAPITAL RELATED CQ8TS

INFATIENT RQUTINE SERVICE COST

AGGREGATE CHARCES TO BENEFICIARRIES FOR EXCESS COSTS

TOTAL FGM RQUTINE SERVICE COSTS FOR COMFARISON TO COST LIMIT
INPATIENT ROQUTINE SERVICE COST PER DIEM LIMITATION

INPATIENT ROUTINE SERVICE COST LIMITATICHN

REASONABLE INPATIENT ROUTINE SERVICE COSTS

PROGRAM INPATIENT ANCILLARY SERVICES

UTILIZATICN REVIEW~~PHYSICIAN COMFENSATION

TOTAL PROGRAM INPATIENT OPERATING COSTS

TY, NURSING FACILITY AND ICF/MR ONLY
SNF
{QOTHER}
(14-55%0)

KEMG LLP COMEU-MAX M
LIEU OF FORM

1
482072
579.05

35743

34743
£5613
50.48

3029
31714

31734

o

TITLE XIX¥-INPT

=



FROVIDER NO.
PERIOD FRCK

14-0162 ST. JOSEFH MEDICAL CENTER

10/01/2009 To 09/30/2010 IN LIEU OF FCRM CME

COMPUTATION OF INFATIENT OFERARTING COST

[ ] TITLE V-INPT [ ] TITLE XVIII-FART A
HOSFITAL SUB I
(CTHER)
114-0162)
1 1

FART 1V - COMPUTATION OF OBSERVATION BED COST

#3 TOTAL OBSERVATION BEDS 2424

A4 ADJUSTED GEMERAL INFATIENT ROUTINE COST PER DIEM 776,64

%5 QBSERVATION BED COST 1882573

KEMG LLF COMFU~-MAX MICRO SYSTEM

VERSION:
02/25/2011

2010.09
13:01

2552-96 (11/94;

WCRKSHEET D-1

FARTS III & IV
[X¥¥] TITLE XIX-INPT
SUB 11 SUB III &UB IV
1 1 1

83
64
25



FRCWILER NO. 14-Cié:z §T. JOSEFE MELICAL CEUTER KPMG LLF COMPU-MEX MICRO SYSTEM VERSION: 2010.09

PERIOD FROM 10/01/2003% TO 0%/30/2010 IN LIEU CF FORM CMS-2552-%€ (11/38; 0Z2/25/2011 13:01
INFATIENT ANCILLARY COST AFFOGRTIONMENT WCRKSHEET D-4
i ] TITZE W [¥X] HOSPITAL [14-0162) [ ] ENWF (¥MX] PES
{X¥] TITLE XVIII-PT A i 7 SUB 1 [ 1 NF { | TEFRAR
[ ] TITLE XiX [ ] sUB 1I [ ] S/B-SHNF [ 1 OTEER
[ ] SUE TIl [} S/B-NF
[ ] SUB IV [ ] ICF/MR
RATIC OF COST INBATIENT INPATIENT
COST CENTER DESCRIFTICN TC CHARGES FROGRAM CHARGES PROGRAM COSTS
i z 3
INPATIENT ROUTINE SERVICE COST CENTERS
25 ADULTS & PEDIATRICS 10341317 25
ANCILLARY SERVICE COST CENTERS
2 OPERATING ROOM L281841 214198864 6G36996 37
38 RECOVERY ROOM .366059 420756 154022 ag
2 DELIVERY ROOM & LABOR ROOM 442776 5022 2224 34
40 ANESTHESIOLOGY SRt Rl 1247516 163663 40
41 RADIOCLOGY~-DIAGNOSTIC i Ve RS P 2848371 S08761L 41
42 EADIOLCGY-THERAFPEUTIC WA TASE 58277 54300 42
43 RADIOISOTOPE .124268 750555 23270 43
43,10 ECHOCARDIOLOGY . 245635 968542 igg7al 43.10
43.20 ULTRASQUND L217242 476783 103577 43.20
43.30 MAMMOGAFHY L290484 §3.30
432,40 CAT SCAN .087532 3294059 222424 43,40
43,50 MRI .082429 1145015 105833 43.50
44 LABORATORY .088717 8222420 811693 44
46,30 BLOOD ZLOTTING FACTORE ADMIN CO 46.30
47,10 LITHOTRIFSY 47.10
49 RESPIRATCRY THERAPY .105837 6544585 692659 49
50 PHYSICAL THERAPY LT15258 760525 543972 s0
5 OCCUPATIONAL THERAPY . 347839 378070 131507 51
52 SPEECH PATHOLOGY . 508331 104759 £3357 52
53 ELECTROCARDIOLOGY .113571 465097 52822 53
53,10 CARDIAC REHAB L466749 44253 22989 53.10
53.Z0 GRADED EXERCISE 82 s Pl
53.30 CARDIAC CATH LRB .118027 6103660 720397 53.30
$3.40 HOLTER MONITOR 53.40
54 ELECTROENCEFPHALOGRAFPHY L425720 111663 47537 54
52 MEDICAL SUPPLIES CHARGED TC PAT . 2624089 1767848 463829 55
50 DRUGS CHARGED TO PATIENTE LD92656 265273532 2457823 56
57 RENAL DIALYSIS . 622686 4273¢%6 266134 57
59 ENDOSCOPRY .355643 1250419 444703 59
59,10 DIRBETES SERVICES 1.702869 59.10
59.20 PAIN CLINIC .218003 59.20
OUTPATIENT SERVICE CCST CENTERS
€0 ZLINIC .657158 23ed 1567 60
6l EMERGENCY . 305328 1378359 420852 61
€2 OBSERVATION BEDS [NON-DISTINCT 170735 SB0O7ED 99159 62
OTHER REIMBURSABLE COST CENTERS
€3.50 RHC 63.50
63.60 FQHC 63.60
101 TOTAL 87159377 15265051 10l
102 LESS PBP CLINIC LAB SVCS-PGM CHNLY CHARGES 102

103 NET CHARGES 87159377 103



FROVIDER WO. 14-0162 ST. JOSEPH MEDICAL CENTER
FERIOD FECM 10/01/2009 TO 0%/3C/2010

=
=

=
[

63.
62.6

i01
102
103

LY A LY WY G L LY LR L L i L
W00 0 =] G LR L) L L G L B e

INFATIENT ANCILLARY COST AFPORTIONMENT

TITLE V [ ] HOSEITAL
TITLE KVI1I-FT A [ ] suB I
TITLE XIX [ 1 =Us II
[ 1 stB 1II
[ ] sUB 1V

10
LED
)
LAR
.50

.10
.20

COST CENTER DESCRIPTICON

INFATIENT ROUTINE SERVICE COST CENTERS
ADULTS & PEDIATRICS

ANCILLARY SERVICE COST CENTERS
CFERATING ROCM

RECOVERY RCOM

DELIVERY RCOM & LABOR ROOM
ANESTHESIOLOGY
RADICLOGY-DIAGNOSTIC
RADIOLOGY-THERARPEUTIC
RADICISOTOFE

ECHOCARDIOLOGY

ULTRASOUND

MAMMOGAPHY

CAT SCAN

MRT

LABORRTURY

BLOCD CLOTTING FACTORS ADMIN CO
LITHCTRIFSY

RESFIRATCRY THERAFY

PHYSICAL THERAPY

OCCUPATIONAL THERAPY

SFEECH PATHOLOGY
ELECTROCARDIOLOGY

CARRDIAC REHAB

GRADED EXERCISE

CARDIAC CATH LAB

HOLTER MOWITOR
ELECTROENCEPHALOGRAPHY

MEDICAL SUPPLIES CHARGED TO PAT
DRUGS CHARGED TO PATIENTS

RENAL DIALYSIS

ENDOSCOEY

DIABETES SERVICES

FAIN CLINIC

OUTPATIENT SERVICE COST CENTERS
CLINIC

EMERGENCY

OBSERVATION BEDS (NON-DISTINCT
OTHER REIMBURSABLE COST CENTERS
RHC

FQHC

TOTAL

LESS PBF CLINIC LERB SVCS-PGM ONLY CHARGES
NET CHARGES

KPMG LLP COMPU-MEX MICRO SYSTEM VERSICN: 2010.09
IN LIEU OF FORM CMS-2552-96 (11/94: 02/25/2011 13:01
WORKSHEET D-4
[XX] SNF {14-5590) [®¥] FFS
[ ] HF [ ] TEFRA
[ 1 E£/B-5NF [} OTHER
[ 1 S/B-WF
[ 1 ICF/MR
RATIC OF COST INPATIENT INBATIENT
TGO CHARGES FROGRAM CERRGES PROGRAM COSTS
1 2 3
i5
L281841 104z 294 37
. 366059 3%
L442776 39
.131101 40
.313547 12271 3847 41
#93%752 42
.12426H 480 123 43
L24563¢ 1013 249 43.10
L217z243 11468 2606 43.20
.290984 43.30
.067532 21652 1462 43.40
.082429 2903 264 43,50
.09g717 171430 16929 44
46.30
47,10
.105837 73161 8378 49
.715259 157245 112471 50
.347839 142325 414508 51
toon 7162 3648 g
.113571 1440 164 £3
466749 7324 3418 5930
53.20
L118027 53.30
53,40
.425720 54
.262409 201174 52750 %5
.092656 1025312 55001 B
. 622686 i
. 355643 59
1.702869 59,10
L218003 59.20
L657158 60
. 300606 61
.170735 £2
63.50
63.60
1844502 351154 101
102
1944502 103



iNFATIENT ANCILLARY COST ARFPORTI

TITLE V

[ie

L3418
53.20
93,30
53.40

63.50

63.60
101
102
103

] l
] TITLE VIIL-PT A [
] TITIL.E ¥I¥ [
[
i

COST CENTER DESCRIPTIOKN

XX

ST. JOSEFH MEDICAL

!
]
)
1
]

CENTER

ONMERT

HGSFITAL

suB
SUB
SUB
EUB

INFATIENT ROUTINE SERVICE COST CENTERS

ADULTE & FEDIATRICS

ANCILLARY SERVICE COST CENTERS
OPERATING ROOM

RECOVERY ROOM

DELIVYERY ROOM & LABOR ROOM
ANESTHESICLOGY
RADICLOGY-DIAGNOSTIC

RADIOLOGY -THERAPEUTIZ
RADIOISOTOPE

ECHOUCARDICLOGY

ULTRASCUNL

MAMMOGAPHY

CAT SCAN

MRI

LABORATORY

BLOOD CLOTTING FACTORS ADMIN CO
LITHOTRIPSY

RESPIRATORY THERAPY

FHYSICAL THERAFY

QCCUFATIONAL THERAPY

SPEECH PATHOLOGY
ELECTROCARDIQLOGY

CARDIAC REHAB

GRADED EXERCISE

CARDIAC CATH LEB

HOLTER MONITOR
ELECTROENCEPHALOGRAFHY

MEDICAL SUPPLIES CHARGED TO FAT
DRUGS CHARGED TQ FATIENTS
RENAL DIALYSIS

ENDOSCOPRY

DIABETES SERVICES

PAIN CLINIC

OUTPATIENT SERVICE COST CENTERS
CLINIC

EMERGENCY

OBSERVATION BEDS {(NON-DISTINCT
OTHEER REIMBURSABLE COST CENTERS
RHC

FQHC

TOTAL

I
LI
111

s

LESS PBP CLINIC LAB SVCS-FGM ONLY CHARGES

NET CHARGES

114-0182

KFMG LLP COMPU-MAX MICRO SYSTEM
IN LIEU OF FORM CMS-2552-96 (11/9%8;

) SNF i
NF [ ] TEFRA
$/B-SNF i

S/B-NF

TCF/MR

RATIO OF CCST INPATIERT INPATIENT
TO CHARGES PROGREM CHARGES FROGRAM COSTS

1 2 3

.2E81841
.366059
.442776
.131191
.313E847
2931752
Llz4%es
.245635
L217%42
. 250984

QE7532

.082429

cae717

105837
L Sesa
.347539
.509331
113571
.46€749

.118027

.425720
.262409
.082€56
.622686
.355643

702869

.218003

.657156
-300606
.170735

YERSION: 2010
C2/Z5/2011 13

.09
:01

WORKSHEET D-4

46.
47,

4%
51
52

93

534
3%
53,

[
S

55
56
57

[
S

59

59.

60
61
62

63,
63,

101
102
103

.10
.20
.30
.40

3.50

30
10

510
20
30
40

.10
20

&

60



FROVIDER NG. 14-0162  ST. JOSEPH MEDICAL CENTER
FERIOD FROM 10,/01/2009 To 0%/30/2010
INFATTENT ANCILLARY COST APPORTIONMENT
[ ] TITLE V [ ] HOSPITAL
[ ] TITLE %VI1I1-PT A { ] SUB I
[¥%] TITLEIXIX [ ] sus 11
[ ] SUB III
[} SUB IV

5]
v

W d L L L
=R s |

S
¥

e B B s fa D D D d R
USRS e O S R VST PUIL UL I VE]

o
SRR

LA L L
Wt

(LR NN R R S
WD WD D =) S LT

=)
(o]

&l
62

.10

.30
.40
«EQ

.30
.10

.10
.20
530
.40

.10

63.
63.

101
102
103

.20

50
60

COST CENTER DESCRIFTION

INFATIENT ROUTINE SERVICE COST CENTERS
ADULTS & BEDIATRICS

ANCILLARY SERVICE COST CENTERS
CPERATING ROOM

RECOVERY ROOM

DELIVERY ROOM & LABOR RCOM
BNESTHESICLOGY
RADIOLOGY-DIAGNOSTIC
RACIOLOGY-THERAPEUTIC
RADIOISCTOPE

ECHOCRRDIOLOGY

ULTRASCUND

MAMMOGRPHEY

CAT SCAN

MRI

LEBORATORY

BLOOD CLOTTING FACTORS ADMIN CO
LITHOTRIFSY

RESPIRATORY THERAFY

PHYSICAL THERAPY

OCCUPATIONAL THERAPY

SPEECH FPATHOLOGY
ELECTROCARDIOLOGY

CARDIAC REHAB

GRADED EXERCISE

CARDIAC CATH LAB

HOLTER MONITOR
ELECTROENCEPHALOGRAPHY

MEDICAL SUPPLIES CHARGED TO FAT
DRUGS CHARGED TO PATIENTS
RENAL DIALYSIS

ENDOSCOFY

DIABETES SERVICES

PRIN CLINIC

QUTFATIENT SERVICE COST CENTERS
CLINIC

EMERGENCY

OBRSERVATICON BEDS ([NON-DISTINCT
OTHER REIMBURSRBLE COST CENTERS
RHC

FQHC

TOTAL

1ESS PBP CLINIT LAB SVCS-PGM ONLY CHARGES
NET CHARGES

RRTIO OF CO
TO CHARGES
1

.2B1R41
.366059
L442776
131791
33043
.931752
.124268
.245€35
J2i7z42
.2a0984
. 087532
.092429
.QoR717

105837
.71525%9
. 347638
L 508331
+X13571
4667449

.1ieo027

L 425720
L262409
.092656
.B226886
.355643
1.702869
.218003

.657158
.300606
L1707358

XX

[XX]
[B.
[ ] S/B-8NF
[ ] S/B-NF
{ ] ICF/MR

ST INPATIENT INPATIENT
PROGRAM CHARGES FROGRAM COSTS
e 3

Z 3

[
NF i
P

a

VERSION: 201
0z/25/2011 1

o
[eegve)

O.
I

WORKSHEET D-4
EPS
TEFRA
OTHER

.10
43,20

43.40
43.5

.30
.10
50

o

53
5310
53.20
£3,30
53.40
54
o5
56
57
59
59,

59,

10
20

&0
6l
62

50
60

63,

63.
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102
103



BROVIDER NC. 14-0162 57. JOSEFH MEDICAL CENTER KFMG LLP COMPU-MAX MICRD SYSTEM VERSION: 2010.0%
FERIOD FROM 10,/01/20C% TC 08/30/2010 iN LIEU GF FORM CM5-255Z-96 (05/2007) 02/25/2011 13:01
CALZULATION OF REIMBURSEMERT SETTLEMENT WORKSHEET E
PART A
FART A - INFATIENT HOSPITAL SERVICES UMNDER PEPS
HOSPITAL SUB I 5UB 11 sUB III SUB IV
[14-01862)
DRG AMOUNT
1 OTHER THAN OUTLIER FAYMENTS OCCURRING BEFORE OCTOBER 1 1
1.01 OTHER THAN OUTLIER PAYMENTS OCCURRING ON OR AFTER 5030877 1.01
OCZTCBER I AND BEFCRE JANUARY 1
1.02 OTHER THAN QUTLIER FAYMENTS OCCURRING ON CR AFTER JAN 1 15092632 1.02
MANAGED CARE PATIENTS
1.02 PAYMENTS PRIOR TO MARCH 1 CR OCTCBER o 1503
1.04 PAYMENTS ON OR AFTER OCTOBER 1 AND PRIOR TQ JANUARY 1 1.04
1.05 PAYMENTS ON OR AFTER JAN 1 BUT BEFORE AFR 1/0CT 1 1.05
.06 ADDITICNAL AMOUNT RECEIVEL OR TO RECEIVED 1.08
1.07 PAYMENTS FOR DISCHARGES ON OR AFTER APRIL 1, 2001 1,07
THROUGH SEPTEMBER 24, 2001
1,08 SIMULATED FRYMENTS FROM THE PS&R ON OR AFTER 1.08
APRIL i, 200! THROQUGH SEPTEMBER 20, 2001
2 OUTLIER PBARYMENTS PRICE TO OCTGBER 1, 1%9%7
2,01 OUTLIER PAYMENTS CMN OR AFTER GCTOBER 1, 1997 773826 2.01
INDIRECT MEDICAL EDUCATION ADRJUSTMENT
3 BED DRYS AVAILABLE DIVIDED BY NO. OF DAYS IN CR FERIOD 136.36 3
3.01 NO OF INTERNS & RESIDENTS FROM WORKSHEET S5-3, PART I 3.01
3.0Z INDIRECT MEDICAL EDUCATION FERCENTAGE 2.02
3.03 INDIRECT MEDICAL EDUCATION ADJUSTMENT 3.03
3,04 FTE COUNT FOR BLLOPATHIC AND OSTEOFA FOR THE 3.04
MOST RECENT CR PERIOD ENDING ON OR BE 3y LBOE
3.05 FTE COUNT FOR BLLOFPATHIC AND OSTEOPAT EGMS WHICH .08
MEET THE CRITERIA FOR AN ADD-ON TO THE CAF FOR NEW
PROGRAMS IN RBCCORDANCE WITH SECTION 1%86(d) {9} (B) {viii)
2.06 ADJUSTED FTE COUNT FCR ALLOPATHIC AND OSTEQPATHIC PCGMS 3.06
FOR AFFILIATED PROGRAMS IN ACCORDAENCE WITH SECTION
1886 (d) (5) (B) {viid) [ FOR CR FERIODS ENDING )
[ ON OR AFTER 7/1/200% 1
[E-3, PT,.VI,LN,15] [PLUS LN.3.06)
3.07 SUM OF LINES 3.04-3.06 0,00 0.00 3.07
3,08 FTE COUNT FOR ARLLCFATHIC AND OSTEOPATHIC PROGRAEMS IN 3.08
THE CURRENT YERR FROM YOUR RECORDS
2,09 FOR CR PFERIODS BEGINNING BEFORE CCTCBER 1, ENTER THE 309
PERCENTAGE OF DISCHRRGES OCCURRING FRIOR TO OCTOBER 1
3.10 FCR CR FERIODS BEGINNING BEFCRE OCTCBER 1, ENTER THE 3.10
PERCENTAGE OF DISCHARGES OCCURRING ON OR AFTER OCT, 1
3.11 FTE COUNT FOR THE PERIOD IDENTIFIED IN LINE 3,09 31l
3.12 FTE COUNT FOR THE PERIOD IDENTIFIED IN LINE 2.1C 3.12
3.13 FTE COUNT FOR RESIDENTS IN DENTAL & PODIATRIC PRCOGRAMS 3,13
3.1d4 CURRENT YEAR ALLOWABLE FTE 3,14
3.15 TOTAL ALLOWABLE FTE COUNT FOR THE PRIOR YEAR, IF NONE 3.15
BUT PRICOR YEAR TEACHING WAS IM EFFECT ENTER 1 HERE..
3.16 TOTAL ALLOWABLE FTE COUNT FOR THE PENULTIMATE YEARR IF 316
THAT YEARR ENDED ON OR AFTER SEPTEMEBER 20, 1887,
OTHERWISE ENTER ZERO. IF THERE WAS NO FTE COUNT IN THIS
PERIOD BUT PRIQOR YR TEACHING WAS IN EFFECT ENTER 1 HERE..
RES. IN
INIT YRS
3.17 SUM OF LINES 3,14 THROUGH 3.16 DIVIDED BY THE Q.00 3.17

NUMBER OF THOSE LINES IN EXCESS OF ZERO
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14-Giez? £T. JOSEPH MEDICAL CENTER
10/01/230% TO 0%/30/2010

CALCULATION OF REIMBURSEMENT SETTLEMENT

FART A - INPATIENT HOSPITAL SERVICES UNDER PPS

CURRENT YERR RESIDENT TO BED RATIO

FRIOR YEAR RESIDENT TO EED RATIO

FOR COST REFORTING PERIODS BEGINNING ON OR AFTER

OCTOBER 1, 1997, ENTER THE LESSER GF LIMES 3.18 GR 3.

IME FAYMENTS FOR DSCHGS OCCURRING BRIQOR TO OCTOBER 1

IME PAYMENTS FOR DSCHGS AFTER SEP 30 BUT BEFORE JAN 1

IME PAYMENTS FOR DSCHGS QCCURRING ON OR AFTER JANUARY 1
[SUM OF LINES] [FLUS E-3,PT.VI]
1 3.21-3,23 [ LINE 23

SUM OF LINES 3.21-3.23 4] 0

DISPROFORTIONATE SHARE ADJUSTMENT

PERCENTAGE OF $SI RECIPIENT PATIENT

PRRT B PATIENT DAYS

PERCENTAGE OF MEDICAID PRTIENT DAYS

SUM OF 4 BND 4.01

ALLOWABLE DISPROPORTIONATE SHARE FERCENTAGE

DISFROPORTIONATE SHARE ADJUSTMENT

ADDITIONAL PAYMENT FOR HIGH PERCENTAGE QF ESRD

BENEFICTARY DISCHARGES

TOTAL MEDICARE DISCHARGES ON WKST $-3,

DISCHARGES FOR DRGs 302, 316 AND 317

TOTAL ESRD MEDICARE DISCHARGES EXCLUDING DRGs 302,

316 AND 217

DIVIDE LINE 5.01 BY

TOTAL MEDICARE ESRD

302, 316 AND 317

RATIO OF AVERAGE LENGTH OF STAY TC ONE WEEK

AVERAGE WEEKLY COST FOR DIALYSIS TREATMENTS

TOTAL ADDITIONAL PAYMENT

SUBTOTAL

HOSFITAL SPECIFIC PAYMENTS

HOSFITAL SPECIFIC PRYMENTS (1996 HSR)

TOTAL FAYMENT FOR INPATIENT OFERATING COSTS

PAYMENT FOR INPATIENT PROGRAM CAFITAL

EXCEFTION PAYMENT FOR INPATIENT PROGRAM CAFITAL

DIRECT GRADUATE MEDICAL EDUCATION PAYMENT

19

DAYS TO MEDICARE

TO TOTAL DARYS

PERT I EXCLUDING

LINE &
INPATIENT DAYS EXCLUDING DRGs

1 NURSING AND ALLIED EEARLTE MANAGED CARE

i.01

02

ADD-ON PAYMENT FOR NEW TECHNOLOGIES

NET ORGAN ACQUISITION COST

COST OF TEACHING PHYSICIANS

ROUTINE SERVICE OTHER PASS THROUGH COSTS
ANCILLARY SERVICE OTHER PASS THRCUGH COSTS
TOTAL

PRIMARY PFAYER PARYMENTS

TOTAL AMOUNT PAYABLE FOR PROGRAM BENEFICIARIES
DEDUCTIBLES BILLED TO PRCGRAM BEKEFICIARIES
COINSURANCE BILLED TO PRGGRAM BENEFICIARIES
REIMBURSAELE BAD DEBTS

REDUCED PROGRAM REIMBURSABLE BRD DEBTS
REIMBURSABLE BAD DEBTS FOR DUAL ELIGIELE BENEFICIARIES
SUBTOTAL

KPMG LLE COMPU-MAX MICRO SYSTEM VERSION: 2010.09
IN LIEU OF FORM CMS-2552-S6 ([05/2007) 02/25/2011 13:01
WORKSHEET E
FART A
[CONT)
HOSPITAL  SUB I SUB 11 SUB 111 SUB TV
(14-0162)
3.18
3.1%
3.20
3.2
3.22
323
3.24
0.0386 ¢
0.1394 4,01
0.1760 4.02
0.0419 4.03
843175 4.04
5
5.01
5.0z
5.03
5,04
5,05
5.06
21740510 6
5
7.01
21740510 8
1758631 9
10
11
11.01
11.02
1z
13
14
15
23499141 16
17246 17
23481895 18
2088705 19
27225 20
214018 21
149813 21.01
197875 21.02
21515778 22



FROVIDER NC.

14-0162 ST. JOSEFH MEDICAL CENTER

FERIOD FROM 10/01/2009 TO 08/30/2010
CALCULATION OF REIMBURSEMENT SETTLEMENT
PART A - THPATIENT HOSFITAL SERVICES
23 RECCVERY OF EXCESS DEPRECIATION RESULTING FROM FROVIDER
TERMINATION OR A DECRERSE IN PROGRAM UTILIZATION
24 OTHER ALJUSTMENTS
25 AMOUNTS AFPPLICABLE TO PRIOR CCST REPORTING FERIODS
RESULTING FROM DISPOSITION OF DEPRECIARELE ASSETS
28 BMOUNT DUE PROVILER
27 SEQUESTRATION ADJUSTMENT
28 INTERIM PAYMENTS
28.01 TENTATIVE SETTLEMENT (FOR FI USE ONLY;
2% BALANCE DUE FROVIDER (PROGRAM)
320 PROTESTED AMOUNTS (NOMALLOWABLE CCST REPQRT ITEMS)
IN ACTORLANCE WITH TMS PUB 15-I7, SECTION 115.2
TC BE TOMPLETED BY IN EDIARY
OPERATING QUTLIER AMOUNT FROM WKST Z, PART A, LINE 2.01.

LR R Y,

2
4
&

CARFITAL QUTLIER AMOUNT FRCM WKST L, PART I, LINE 3.0l
OFERATING OQUTLIER RECONCILIATION AMOUNT (SEE INSTR.)
CAPITAL CUTLIER RECOKILIATION AMDUNT (SEE INSTRUCTIONS
THE RATE USED TO CALCULATE THE TIME VALUE OF MONEY
TIME VALUE QF MOMEY (SEE INSTRUCTIONS)

CAFITRL TIME VALUE OF MCNEY {SEE INSTRUCTIONS}

KPMG LLE COMPU-MAY MICRO SYSTEM

In LIEU

HOSBEITAL
{14-016Z2!

GF

FQRM TMS-

255Z-698

SUB T1

105/2007)

sug III

4]

&

w

VERSIOK:
02/25/2011

2010.09
ECRAFHS

WORKSHEET E
FRLRT A
{COWT!

8]
V%]

26
27

28,
24

30

01

5
S

51
52
53
54
55
a6



FROVIDER KO, 14-0162 ST. JOSEPH MEDICAL CENTER KEMG LLP COMPU-MAX MICRO SYSTEM VERSION: 2010.0%

PERICD FROM 10/01/2009 TO 09/30/2010 IN LIEU OF FORM CMS-2552-96 (2/2000} 0z2/25/2011 13:01
CALCULATION OF REIMBURSEMENT SETTLEMENT WORKSHEET E
PART B

FART B - MEDICAL AND OTHER HEARLTH SERVICES

HOSPITAL EOSFITAL HOSFITAL
{16-0162) (14-D162} (14-03¢2}
1 1:0t 1.02
1 MEDICAL AND OTHER SERVICES 1129 1
1.01 MEDICEL AND OTHER SERVICES RENDERED ON OR 5841533 s Qo
AFTER AUGUST 1, 2000
1.02 FFS FRYMENTS RECEIVED INCLUDING QUTLIERS 6687594 1.0z
1.03 1996 HOSPITAL SPECIFIC PARYMENT TO COQST 02838 1.03
RATIO
1.04 LINE 1.01 TIMES LINE 1.03 4919430 1.04
1.05 LINE 1.02 DIVIDED BY LINE 1,04 1.05
i.068 TRANSITIONAL CORRIDOR FAYMENT 1.06
1.07 AMOUNT FROM WORKSHEET D, FART IV, 1.07
COLUME &, LINE 101!
2 INTERNS AND RESIDENTE 2
3 ORGAN ACQUISITIONS 3
4 COST OF TEACHING PHYSICIANS 4
5 TOTAL COST 1129 )
COMPUTATION OF LESSER OF COST OR CHARGES
REASONABLE CHARGES
[ ANCILLARY SERVICE CHARGES 12180 €
7 INTERNS AND RESIDENTS SERVICE CHARGES 7
& ORGAN ACQUISITION CHARGES &
2 CHARGES OF PROFESSIONAL SERVICES OF g
TEACHING PHYSICIANS
10 TOTAL REASONABLE CHARGES 12180 10

CUSTOMARY CHARGES
11 AGGREGARTE AMOUNT ACTUALLY COLLECTED FROM 11
PATIENTS LIABLE FOR FAYMENT FOR SERVICES ON
A CHARGE BASIS

1z AMOUNTS THAT WOULD HAVE BEEN REALIZED FROM 12
FATIENTS LIABLE FOR PAYMENT FOR SZRVICES ON A
CHARGE BASIS HAD SUCH PAYMENT BEEN MADE
IN ACCORDANCE WITH 42 CFR 413.13(E)
13 RATIC QF LINE 11 TO LINE 12 13
14 TOTAL CUSTOMARRY CHARGES 12180 14
15 EXCESS OF CUSTOMARY CHGES OVER REASONABLE 11051 15
COST
18 EXCESS OF REASONABLE COST OVER CUSTOMARY 16
CHARGES
17 LESSER OF COST OR CHARGES 118 17

17.01 TOTAL PPS PAYMENTS 6687594 17.01



FROVIDER HG. 14-0162 ST. JOSEFH MEDICAL TCENTER
PERIOCD FRGY 10/01/200% TC 09/30/2010
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KEMG LLP COMFU-MAX MICRO

i

CALCULATION OF REIMBURSEMENT SETTLEMENT

FART B - MEDICAL END CTHER HEALTH SERVICES

COMPUTATION OF REIMBURSEMENT SETTLEMENT
DEDUCTIBLES AND COINSURANCE

.01 DEDUCTIBLES AND COINSURANCE RELATING TO

LINE 17.01
SUBTOTAL
SUM OF AMOUNTS FRCOM WKET Z, FARTS C,D & E
DIRECT GRADUATE MEDICAL EDUCATION FAYMENTS
ESRD DIRECT MEDICAL EDUCATICN COSTS
SUBTOTAL
PRIMARY PRYER FARYMENTS
SUBTOTAL
REIMBURSAELE BAD DEBTS (EXCLULE BAD DEBTS FOR
PROFESEIONAL SERVICES)
COMPFOSITE RATE ESRD
BAD DJEBTS

.01 REDUCED REIMBURSABLE BAD DEBTS
.02 REIMBURSABLE BAD DEBTS FOR DUAL ELIGIELE

BENEFICIARIES {SEE INSTRUCTIONS)

SUBTOTAL

RECCVERY OF EACESS DEPRECIATION RESULTING
FROM FROVIDER TERMINATICN OR A DECREASE IN
PROGRAM UTILIZATION

OTHER ADJUSTMENTS

.9% OTHER ADSUSTMENTS (MSP-LCC RECONCILIATION

AEMOUNT)

AMOUNTS APPLICABLE TO FRIOR COST REPORTING
PERIODS RESULTING FROM DISPOSITION OF
DEPRECIABLE ASSETS

SUBTOTAL

SEQUESTRATION ADJUSTMENT

INTERIM PAYMENTS

TENTATIVE SETTLEMENT (FOR FI USE ONLY!
BALANCE DUE PROVIDER/PROGRAM

FROTESTED AMOUNTS (NONALLOWABLE COST
REPORT ITEMS) IN ACCORDANCE WITH CMS PUB
15-1I, SECTION 11%.2

0

purd

TO BE COMFLETED BY CONTRACTOR

ORIGINAL OUTLIER AMOUNT (SEE INSTRUCTICHNS)
OUTLIER RECONILIATION AMOUNT (SEE INSTRUCT
THE RATE USED TC CALCULATE THE TIME VALUE
TIME VALUE OF MONEY (SEE INSTRUCTIONS)
TOTAL (SUM OF LINES 51 AND 53)

HOSPITAL
114-0162)

214us0
150418
207259

5274123

L1EU OF FORM CMS-2557-96

HOSEITAL
114-01632)
1.01

SYSTEM

19/2000)

HOSPITAL
{14-0162)

1.0

VERSION:
02/25/2011

WORKSHEET

18

18.

i9
20
2%
22

24
25

30

303

31

32
33
34

34.

35
36

[CNENLNTES)]
P U S -

8]
.0z

PART B

99

01

2010.08
13:01

E
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87. JOSEPH MEDICAL CENTER
2009 TO 09/30/2010

CALCULATICH OF REIMBURSEMENT SETTLEMENT

PART B - MEDICAL AND OTHER HEALTH SERVICES

MEDICAL AND OTHER SERVICES

MEDICAL AND OTHER SERVICES RENDERED ON QR
AFTER AUGUST !, 2000

FPS PAYMENTS RECEIVED INCLUDING COUTLIERS
1996 HOSPITAL SPECIFIC PAYMENT TO COST
RATIO

LINE 1.01 TIMES LINE 1.03

LINE 1.02 DIVIDED BY LINE 1.04
TRANSITIONAL CORRIDOR PAYMENT

AMOUNT FROM WORKSHEET D, PART IV,

COLUMN 9, LINE 101

INTERMS AND RESIDENTS

ORGAN ACQUISITIOKS

COST OF TEACHING PRYSICIAENS

TOTAL COST

COMPUTATION OF LESSER OF COST OR CHARGES
REARSONABLE THARGES

BNCILLARY SERVICE CHARGES

INTERNS AND RESIDENTS SERVICE CHARGES
ORGAN ACQUISITION CHARGES

CHARGES OF TROFESSIONAL SERVICES OF
TEACHING PHYSICIANS

TOTAL REASONABLE CHARGES

CUSTOMARY CHARGES

.01

AGGREGATE AMOUNT ACTUALLY COLLECTED FROM
PATIENTS LIABLE FOR PAYMENT FOR SERVICES ON
A CHARRGE BASIS

AMOUNTS THAT WOULD HAVE BEEN REALIZED FROM
PATIENTS LIABLE FOR PAYMENT FOR SERVICES ON A
CHARGE BASIS HAD SUCH PAYMENT BEEN MADE

IN ACCORDANCE WITH 42 CFR 413.13(E)

RATIO OF LINE 11 TO LINE 12

TOTAL CUSTOMRRY CHRRGES

EXCESS OF CUSTOMARY CHGES OVER REASONAELE
COST

EXCESS OF REASONUAELE COST OVER CUSTOMARY
CHARGES

LESSER OF COST OR CHARGES

TOTAL PPS PAYMENTS

KEMG LLP COMPU-MAX MI
iM LIEU OF FORM CMS-2
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PROVIDER KO. 14-G16Z ST. JOSEPH MEDICAL CENTER
FERIOD FROM 10/0:/2009 TO 0%/30/2010

e

s

19
20
Z1
22
23
24
25

32
33
34

35
26

50
51
52
53
54

CELCULATICH OF REIMBURSEMENT SETTLEMENT

PART B - MEDICAL AND OTHER HEALTH SERVICES

COMPUTATION OF REIMBURSEMENT SETTLEMENT

01

REIMBURSABLE BAD DEB
FROFESSICNAL SERVICE
5

;01
02

L0l

DELUCTIBLES AND COINSURANCE

DEDUCTIBLES AND COINSURANCE RELATING TC
LINE 17.01

SUBTOTAL

SUM OF AMOUNTS FROM WKST E, BRRTS C,D & E
DIRECT GRADUATE MEDICAL EDUCATION PAYMENTS
ESRD DIRECT MEDICAL EDUCATION COSTS
SUBTOTAL

FRIMARY FAYER PRYMENTS

SUEBTCTAL

TS (EXCLUDE BAD DEBTS FOR
£)

COMPOSITE RATE ESRD

BAD DEBTS

REDUCED REIMBURSAELE BAD DEBTS
REIMBURSABLE BAD DEBTS FOR DUAL ELIGIBLE
EENEFICIARIES (SEE INSTRUCTIONS)

SUBTOTAL

RECOVERY OF EXCESS DEFRECIATION RESULTING
FROM PROVIDER TERMINATION OR A DECREASE IN
PROGRAM UTILIZATICN

'HER ADJUSTMENTS

OTHER ADJUSTMENTS (MSP-1CC RECONCILIATION
AMOUNT )

AMOUNTS APPLICABLE TO PRICR COST REFORTING
PERIODS RESULTING FROM DISPOSITION OF
DEPRECIABLE ASSETS

SUBTOTAL

SEQUESTRATION ADJUSTMENT

INTERIM PAYMENTS

TENTATIVE SETTLEMENT (FOR FI USE ONLY;
BALANCE DUE PROVIDER/PROGRAM

PROTESTED AMGUNTS (NONALLOWABLE CGST
REPORT ITEMS) IN ACCORDANCE WITH CMS PUB
1%-11, SECTION 115.2

T0 BE COMPLETED BY CONTRACTOR

ORIGINAL OUTLIER AMOUNT (SEE INSTRUCTIONS;
OUTLIER RECONILIATION AMCUNT (SEE INSTRUCY
THE RATE USED TO CALCULATE THE TIME VALUE
TIME VALUE OF MONEY (SEE INSTRUCTIONS)
TOTAL {SUM OF LINES 51 AND 53)

KFMG LLP COMPU-MAX MICRQ SYSTEM

IN LIEU OF FORM CMS-2552-9&

SNF
114-55%90)
1.01

{8/2000)

VERSION: 2010.0%
02/25/2011 13:01

WORKSHEET
EART B

14

27.01
27.02

30
30.89

33

32
33
34
34.01
35
36

W W
NI SN

19



FROVIDER WG. 14-0102 ST, JOSEFH MEDICAL CENTER KIPMG LLY COMFU-MAX MICRO SYSTEM VERSICN: 2010.u%

rERIOD FROM 10/01/2009 TO 08/30/2010 19 LIEU OF FORM CMS-Z582-%€ 111/%48] 02/25/2011 13:01
ANALYSIS OF PAYMENTS TO FROVITCERS FOR SERVICES RENDERED WORKSHEET E-1
HOSFITAL (14-0162)
INFATIENT
FART A PART B
DESCRIFTION MM/DD/YYYY AMOUNT MM/DD/YYYY AMOUNT
1 2 & 4

: TOTAL INTERIM PAYMENTS FARID TO PROVIDER 21454913 5273117 1

2 INTERIM PAYMENTS FAYABLE ON INDIVIDUAL BILLS EITHER NONE NOKE .
SUBMITTED OR TO BE SUBMITTED TO THE INTERMEDIARY FOR
SERVICES RENDERED IN THE COST REPORTING PERIOD. IF
NONE, WRITE 'NONE', OR ENTER A ZERO.

3 LIST SEPRRAT © EACH RETROACTIVE LUMP SUM .01 3.01
ADJUSTMENT AMOUNT BASED ON SUBSEQUENT PROCRAM . 0Z 04/27/2010 21600 3.02
REVISION OF THE INTERIM RATE FOR THE COST TO .03 NONE 3.03
REFORTING PERIOD. ALSO SHOW DATE OF EACH PROVIDER .04 3.04
PAYMENT. 3F NONE, WRITE 'NOME' OR ENTER A ZERO. LGo 3.08

5 35

FROVIDER .E1 3.51

TO 52 NCNE NONE 3.52

PROGRAM .53 3.53

54 3.54

SUBTOTAL .99 21600 3.5

4 TCTAL INTERIM PRYMENTS 21454613 5294717 4
TO BE COMPLETED BY INTERMEDIARY

5 LIST SEPARATELY EACH TENTATIVE SETTLEMENT PAY- PROGRAM .01 5.01
MENT AFTER DESK REVIEW. RLSO SHOW DATE OF EACH TO .02 .02
EAYMENT. IF NONE, WRITE 'NONE' OR ENTER A ZERQ. PROVIDER .03 5.03

PROVIDER .50 5.50

TO .51 Sl

PROGRAM .52 £.52

SUBTCTAL +99 599

6 DETERMINED NET SETTLEMENT AMOUNT PROGRAM TO
(BALANCE DUE) BASED ON THE COST FROVIDER .01 8.01
REPORT. PROVIDER TO .02 6.02

FROGRAM
7 TOTAL MEDICARE PROGRAM LIABILITY 7
NAME OF INTERMEDIARY: INTERMEDIARY NUMBER:

SIGNATURE OF AUTHORIZED PERSON: DATE {MO/DARY/YR):




FROVIDER NO, 14-0162 ST. JOSEPH MEDICAL CENTER KEFMG LLF COMPU-MAX MICRO SYSTEM YERSION: 2010.09

PERIOD FROM 10/G1/200% TO 09/30/2010 IN LIEU OF FORM CMS-2552-96 (11/98) 02/25/2011 13:01
ANALYSIS OF PAYMENTS TO FROVILERS FOR SERVICES RENDERED WORKSHEET E-1
SKILLED KURSING FACILITY 1 {14-5560)
INPATIENT
PART A EART B
DESCRIPTION MM/DDAYYYY AMOUNT MM/ DDAYYYY BMOUNT
1 z 3 4

1 TOTAL INTERIM PAYMENTS PAID TO PROVIDER 444408 1

Z INTERIM PAYMENTS FAYABLE ON INDIVIDUAL BILLS EITHER NONE NONE 2
SUBMITTED OR TO BE SUBMITTED TC THE iNTERMEDLARY FOR
SERVICES RENDERED IN THE COST REFORTING PERIOD. IF
NONE, WRITE 'NONE', OR ENTER A ZERO.

3 LIST SEPARATELY EACH RETROACTIVE LUMP SUM <001
ADJUSTMENT AMOUNT BASED ON SUBSEQUENT PROGRAM 3.02
REVISICN OF THE INTERIM RATE FOR THE COST TO NONE NOHE 3.03
REPORTING FERIOD. ALSQO SHOW LATE OF EACH PROVIDER 3.04
PAYMENT. IF NONE, WRITE ‘NONE' OR ENTER A ZERO. 3.05

3.50

BROVIDEK 3.51

TO HONE NONE 3.52

FROGRAM 3.52

3.54

SUBTQTAL .99 3.99

4 TOTAL INTERIM PRYMENTS 444408 4
TC BE COMPLETED BY INTERMEDIARY

5 LIST SEPARATELY EACH TENTATIVE SETTLEMENT BAY- FROGREM .01 5.01
MENT RFTER DESK REVIEW. ALSQ SHOW DATE OF EACH O .02 5,02
PAYMENT. IF NONE, WRITE 'MONE' OR ENTER A ZERO. FROVIDER .03 5.03

PROVIDER .50 £l
O .5t 5.51
PROGRAM .52 5.52
SUBTOTAL .59 5.99
¢ DETERMINED NET SETTLEMENT AMOUNT FROGRAM TO
[BALANCE DUE) BASED OGN THE COST PROVIDER .01 6.01
REPORT. PROVIDER TQO .02 6.0z
PROGRAM
7 TOTAL MEDICARE PROGRAM LIARILITY 7
NAME CF INTERMEDIRRY: INTERMEDIARY NUMBER:

SIGNATURE OF AUTHORIZED FERSON: DATE (MO/DAY/YR):




FROVIDER NG. 14-01¢2 ST. JOSEPH MEDICAL CENTER KFMG LLP COMPU-MARX MICRDO SYSTEM VERSIOHN: 2010.09

EFRIOD FROM 10/01/200& TO 09/30/2010 IN LIEU OF FORM CMS-255Z-G€ (9/1499 Qzf2572001 120N
CALCULATION OF REIMBURSEMENT SETTLEMENT WORKSHEET E-3
PARRT II1I
FART IIZ - TITLE V CR TITLE ¥IX SERVICES OR TITLE XVI11 SNF P2S ONLY
f ] TITLE V (XX] TITLE XVIII { ] TITLE XIX
SNF I
(14-5590)
{PPS]
2
COMPUTATION OF NET COST QF COVERED SERVICES
1 INPATIENT HOSFITAL/SNF/NF SERVICES 1
z MEDICAL AND OTHER SERVICES Z
3 INTERNS AND RESIDENTS 3
4 ORGAN ACQUISITION CERTIFIED TRANSPLANT CENTERS ONLY 4
5 COST QF TEACHING PHYSICIANS 3
& SUBTOTAL 6
7 INFATIENT PRIMARY FAYER PAYMENTS 7
8 OUTPATIENT FRIMRRY PAYER FAYMENTS a
9 SUBTOTAL ]
COMPUTATION OF LESSER OF COST OR CHARGES
10 ROUTINE SERVICE CHARGES 16
11 ANCILLARY SERVICE CHARGES 11
12 INTERNS AND RESIDENTS SERVICE CHARGES Zhs
13 ORGARN ACQUISITION CHARGES, NET OF REVENUE 13
14 TERCEING FHYSICIANS 14
15 INCENTIVE FROM TARGET AMGUNT COMPUTATION 5
le TOTAL REARSONABLE CHARGES 16
CUSTOMARY CHARGES
17 AMOUNT ACTUALLY COLLECTED FROM PATIENTS LIABLE 17
FOR FAYMENT FOR SERVICES ON A CHARGE BASIS
1A AMOUNTS THAT WOULD HAVE BEEN REALIZED FROM 18
FATIENTS LIABLE FOR PAYMENT FOR SERVICES ON
A CHARGE BASIS HAD SUCH PAYMENT BEEN MADE IN
ACCORDANCE WITH 42 CFR 413.13(E)
19 RATIO OF LINE 17 TO LINE 18 1o
20 TOTARL CUSTCMARY CHARGES 20
z1 EXCESS OF CUSTOMARY CHARGES OVER REASONABLE COST 21
2 EXCESS OF REASONABLE COST OVER CUSTOMABRY CHARGES 22
23 COST OF COVERED SERVICES 23
FROSPECTIVE PAYMENT AMOUNT
24 CTHER THAN OQUTLIER FAYMENTS 457339 24
25 CUTLIER PARYMENTS Z5
Ze PROGRAM CAPITAL FRYMENTS 26
2o CAPITAL EXCEPTION PAYMENTS 27
28 ROUTINE SERVICE OTHER PASS THROUGH CCSTS 28
24 ANCILLARY SERVICE OTHER PASS THROUGH COSTS 29
30 SUBTOTAL 457339 30
31 CUSTOMARY CHARGES (TITLE XIX PPS COVERED 3,
SERVICES ONLY)
32 BMOUNT FRCM LINE 30 457339 32
23 DEDUCTIBLES (EXCLUDE PROFESSICNAL COMPONENT) 33



FROVILDER HD. 14-(116Z E7. JOSEFH MEDICAL CER

PERIOD FROY  1G/CL/Z00% TO 09/30/2010 2 I LIEU OF FORM CM5-2552-96

[IEEREN
~ OV

4z

43

44

52

(S N RS N S & & r
NPT R w

=g |

.Gl

B.0Z

5.03

B

CALCULATICN GF REIMBURSEMENT SETTLEMENT

PRRT 111 - TITLE V OR TITLE XIX SERVICES OR TITLE XViIl SNF PPS ONLY
| ] TITLE V [X¥] TITLE XVII
SNF 1
(14-5590;
[PPS)

£

COMFUTATION OF REIMBURSEMENT SETTLEMENT

EXCESS OF REASONEBLE COST

SUETCOTAL 4
TOTNSURANCE

SUM OF AMOUNTS FROM WRST E, PFARTS C,D AND E,

LINE 1%

REIMBURSABLE BAD LEBTE

REDUCED REIMBURSAELE BAD DEBTS

REIMBURSABLE BAD DEBTS FOR DUAL ELIGIBLE

BENEFICIARIES (SEE INSTRUCTICNS:

ADJUSTED REIMBURSABLE BAD DEBTS FOR PERIDDS

ENDING ON OR AFTER 10/01/05 (SEE INSTR.

UTILIZATION REVIEW

SUBTCTAL 444408
INPATIENT ROUTINE SERVICE COST

MEDICARE INFATIENT ROUTINE CHARGES

AMQUNT ACTUALLY COLLECTED FROM PATIENTS LIABLE

FOR PRYMENT FOR SERVICES CON A CHARGE BARSIS

AMOUNTS THAT WOULD HAVE BEEN REALIZED FROM

PATIENTS LIABLE FOR PAYMENT FOR SERVICES ON

A CHRRGE BASIS HAD SUCH PAYMENT BEEN MADE IN

ACCORDANCE WITH 42 CFR 413.13(E

RATIC OF LINE 43 TO LINE 44

TOTAL CUSTOMARY CHARGES

EXCESS OF CUSTOMARY CHARGES OVER REASONABLE COST

EXCESS OF REASONABLE COST OVER CUSTOMARY CHARGES

RECGVERY OF EXCESS DEPRECIATION RESULTING FROM

PROVIDER TERMINATION OR A DECREASE IN PROGRAM

UTILIZATION

AMOUNT TO ZERO QUT SNF

AMOUNTS APPLICABLE TO PRIOR COST REPORTING

PERICDS RESULTING FROM DISPOSITION OF

DEFRECIABLE ASSETS

SUBTOTAL 444408
1IMDIRECT MEDICAL EDUCATION ADJUSTMENT

{PPS ONLY)

DIRECT GRADUATE MEDICAL EDUCATICN EAYMENTS

TOTAL AMOUNT PAYABLE TO THE PROVIDER 444408
SEQUESTRATION ADJUSTMENT

INTERIM PAYMENTS 444408
TENTATIVE SETTLEMENT (FCOR FI USE ONLY}

BALANCE DUE PROVIDER/PROGRAM

PROTESTED AMOUNTS (NONALLOWABLE COST REPORT

ITEMS! IN ACCORDANCE WITH CMS PUB 15-11,

SECTION 115.2

[

Ry~

10 L
— 0

w e

[

KPMG LLF COMFU-MAX MICRC SYSTEM

(9/1499;

1

TITLE XIX

VERSION:
0272572011

2010

13

.09
:01

WCORKSHEET E-3

PART

TLT

34
35

36

38

38.

38

15
46
47
48
49

O

(S8

54
35
56
ST

8

58
a4

01
.02

.03

01



PROVIDER WO, 14-016C

ST. JOSEPH MEDICAL CENTER

PRRIOD FROM 10/01/200% TC 0%/3C/201C

LUl I s e T S e R

24
25
26
27
28

30
31
32
33

CALCULATION OF REIMBURSEMENT SETTL
PART III - TITLE V OR TITLE RIX SERVICES COR

[ ] TITLE ¥

COMPUTRTION OF NET £OST OF COVERED SERVICES
INPATIENT HGSFITAL/SNE/NF SERVICES

KMEDICAL AND OTHER SERVICES

INTERME& ANL RESTDENTS

ORGAN ACQUISITICN CERTIFIED TRANSELANT CENTERS ©
COST OF TEACHING PHYSICIANS

SUBTOTAL

INPARTIENT FRIMARY FAYER PAYMENTS

QUTPATIENT PRIMARY PAYER PAYMENTS

SUBTOTAL

COMPUTATION OF LESSER OF COST OR CHARGES
ROUTINE SERVICE CHARRGES

ANCILLARY SERVICE THARGES

INTERNS BNI' RESIDENTS SERVICE CHARGES
ORGAN ACQUISITION CHARGES, NET OF REVENUE
TEACHING PHYSICIANS

INCENTIVE FRCM TARGET AMOUNT COMPUTATION
TOTAL RERSONABLE CHARGES

CUSTOMARY CHRRGES

AMOUNT ACTUALLY COLLECTED FRCM PATIENTS LI1ABLE
AMOUNTS THAT WOULD HAVE BEEN REALIZEL FROM

A CHARGE BASIS HAD SUCH PAYMENT BEEN MADE IN
ACCORDANCE WITH 42 CFR 413.13(E)

RATIO OF LINE 17 TO LINE 18

TOTAL CUSTOMARY CHARGES

EXCESS OF CUSTOMARY CHARGES OVER REASONRBLE COST
EXCESS OF REASONABLE COST OVER CUSTOMARY CHARRGES
COST OF COVERED SERVICES

PROSFECTIVE PAYMENT AMOUNT

OTHER THAN OUTLIER FAYMENTS

CUTLIER FPAYMENTS

PROGRIM CAPITAL PRYMENTS

CLPITAL EXCEPTION PAYMENTS

ROUTINE SERVICTE OTHER PASS THROUGH COSTS
ANCILLARY SERVICE OTHER PASS THROUGH COSTS
SUBTOTAL

CUSTOMARY THARGES (TITLE XIX PPS COVERED
LESSER OF LINES 30 OR 31

DEDUCTISLES (EXCLUDE PROFESSIONAL COMPGNENT)

EMENT
TITLE ZVI1I

[ 1 TITLE XVIII

HOSPITAL
{14-01a2)

2315012

2315012

2315012
2315012

2315012

2315012

KFMG LLF COMPU-MEX MICRO SYSTEM
IN LIEU OF FORM CMS-z&552-96 (9/1

SNF FPS ONLY

SUB

e

SUB 1T

[¥X]

SUB III

§48)

TITLE XIX

SNF I
[14-55%90)
{OTHER)

3029

3024

3029

3029
3026

3029

3029

VERSION:
02/25/2011

NF I
LEES;

WORKSH
FART

) D B B e

O D

10
i1

13
14
s}
15

)
18

201C.09
o)

EET E-3
TIT



FROVIDER MO, 14-01¢Z2

JOSEFH MEDICAL CENTER

PERIOD FRCM 10/01/200% TO 08/30/2010

45
46
47
48
4%

v
~lon e o =g

LA WL b L L
-d

10

[ale]
[

.01

CALCULATICN OF REIMBURSEMENT SETTL
FART III - TITLE ¥ OR TITLE XIX SERVICES OR

[ 1 TITLE ¥

COMPUTATION OF REIMBUKSEMENT SETTLEMENT

EXCESS OF REASONABLE COST

SUBTOTAL

COINSURANCE

SUM OF AMOUNTS FROM WKST E, PRRTS C,D AND E,
REIMBURSABLE BAD DEBTS

REDUCED REIMBURSABLE BAD DEBTS

REIMBURSABLE BAD DEBTS FOR DUAL ELIGIBLE
BENEFICIARTIES (SEE INSTRUCTIQHNS)

UTILIZATION REVIEW

SUBTOTAL

INFATIENT ROUTINE SERVICE COST

MEDICARE INFATIENT ROUTINE CEARRGES

AMCUNT ACTUALLY COLLECTED FRCM PATIENTE LIAEBLE
AMOUNTS THAT WOULD HAVE BEEN REALIZED FROM

A CHARGE BASIS HAD SUCH PAYMENT BEEN MADE IN
ACCORDANCE WITH 42 CFR 413.13(E)

RATIO OF LINE 43 TO LINE 44

TOTAL CUSTOMARY CHARGES

EXCESS OF CUSTOMARY CHARGES OVER REASONABLE COST
EXCESS OF REASONABLE COST OVER CUSTOMARY CHARGES
RECOVERY OF EXCESS DEPRECIATION RESULTING FROM
UTILIZATION

AMOUNT TO ZERQ OUT SNF

BMOUNTS APPLICABLE TO FRIOR CGST REFORTING
DEPRECIBBLE ASSETS

SUBTOTAL

INDIRECT MEDICAL EDUCATION ADJUSTMENT

DIRECT GRADUATE MEDICAL EDUCATION PAYMENTS
TOTAL AMOUNT PAYABLE TO THE PROVIDER
SEQUESTRATICON ADJUSTMENT

INTERIM FAYMENTS

TENTATIVE SETTLEMENT (FOR FI USE ONLY)

BALANCE DUE FROVIDER/FROGRAM

PROTESTED AMOUNTS (NONALLCWABLE COST REPORT
SECTIOKN 11E5.2

KEMG

EMENT

TITLE XVIIT SNF BFS OKLY

[ ] TITLE
HOSFITAL
(14-0162)
{OTHER)

2315012

LLP COMPU-M&X MICRO SYSTEM
iN LIEU OF FORM CMS-2252-96 (9/1

KVITI

SUB I

sUB II

[%X]

SUB 111

S

TITLE XIX
SME T

(14-5590;
{OTHER)
1

3c29

VERS
0z/2

NF I

ION:
5F2011

20

10.0%
13:01

WORKSHEET E-3
PART II1I

45

58

.01
.0z

.01



FROVIDER NC, 14-0leZ 8T. JOSEPH MEDICAL
FERIGD FROM 10/01/200% TO C%/30/201

[T [

—

e

B N R
Lo R Ve ]

(8]
2

28
29
30
g
32
33
34
35
36

37
38
39
40

41
42
43

.0

.0

85

.0

fary

£

£ §1AS

.01

.01

BALANCE SHEET

ASSETS

CURRENT 1

CASH ON HAMD AND IN BRNKS
TEMPORARY INVESTMENTS

NOTES RECEIVABLE

ACCOUNTS RECEIVABLE

OTHER RECEIVABLES

ALLOWANCE FOR UNCOLLECTIBLE
NOTES & ACCOUNTS RECEIVABLE
INVENTORY

PREPRID EXPENSES

OTHER CURRENT ASSETS

DUE FROM OTHER FUNDS

TOTAL CURRENT ASSETS

FIXED ASSETS

LAND

ACCUMULATED DEPRECIATION
LAND IMPROVEMENTS
ACCUMULATED DEPRECIATION
BUILDINGS

ACCUMULATED DEPRECIATION
LERSEHOLD IMPROVEMENTS
ACCUMULATED AMORTIZATION
FIXED ECQUIFMENT
ACCUMULATED DEFRECIATION
AUTOMOBILES AND TRUCKS
ACCUMULATED DEPRECIATION
MAJOR MOVABLE. EQUIPMENT
ACCUMULATED DEPRECIATION
MINOR EQUIFMENT DEPRECIABLE
ACCUMULATED DEPRECIATION
MINOR EQUIPMENT-NONDEPRECIABLE
TOTAL FIXED ASSETS

OTHER ASSETS

INVESTMENTS

DEFOSITS ON LEASES

DUE FROM OWNERS/CFFICERS
OTHER ASSETS

TOTAL OTHER ASSETS

TOTAL ASSETS

LIABILITIES AND FUND BALANCES

CURRENT LIABILITIES

ACCOUNTS PAYABLE

SALARIES, WAGES & FEES PAYABLE
PAYROLL TAXES FAYABLE

NOTES & LOANS PAYABLE (SHORT TERM)

DEFERRED INCOME
ACCELERATED PAYMENTS

DUE TG OTHER FUNDS

OTHER CURRENT LIABILITIES
TOTAL CURRENT LIABILITIES

LONG-TERM LIABILITIES
MORTGAGE PAYARBLE
NOTES PAYABLE
UNSECURED LOANS

CENTER KEMG LLP COMPU-MAX MICRO SYSTEM

IN LIEU OF FORM CMS-Z

GENERAL
FUND

1
2431369

95

523564
TezlaZ

-32442237
1452258
205H625

272197086

1635357

2303150
-21048%1
50136164

-48141640
523148
-165305
1028691

67114212
-53302783

528070393
94528753
12005831
96534584

151824683

GENERAL
FUND

1

2870100
7452754

222128
8776476

1756782
21078240

LORNS FROM OWNERS .01 PRICR TO 7/1/66
.02 ON CR AFTER 7/1/66

OTHER LONG TERM LIABILITIES
TOTAL LONG TERM LIABILITIES
TOTAL LIABILITIES

CAPITAL BACCOUNTE
GENERAL FUND BALAMNCE
SPECIFIC PURPOSE FUND BALANCE

1297652
1297652
22375892

159448791

DONOR CREATED-ENDOWMENT FUND BAL-RESTRICTED
DONOR CREATED-ENDOWMENT FUND BAL-UNRESTRICTED
GOVERNING BODY CREATED - ENDOWMENT FUND BAL
PLANT FUND BALANCE - INVESTED IN PLANT

PLANT FUND BALANCE - RESERVE FOR PLANT
IMPROVEMENT, REFLACEMENT AND EXPANSION

TOTAL FUND BARLANCES

TOTAL LIABILITIES AND FUND BALRNCES

159448781

181824683

SPECIEIC
PURPOSE
FUND
2

SPECIFIC
PURPOSE
FUND
2

16/96)

ENDOWMENT
FUND

ENDOWMENT
FUND

3

VERSION:
02/25/2011

2010.09

13:01

WORKSHEET G

PLANT
FUND

4

PLANT

FUND _

28
4

30
31
32
33
34
s
36

44
45
46
47
48
49
50

51

52



FROVIDER NO. 14-0igZ

JOSEPH MEDICAL TENTER

PERIOD FROM 10/01/2009 TC 09/30/Z010

5

o

"

=

10

11

12

STATEMENT OF CHANCES IN FUKD BALANTES

GENERAL FUND

FUND BALARNCES AT BEGINNING OF FERIOL 138638371
NET INCCME (LOSE!) 20803423
TOTAL 159441794
ADDITIONS (CRELIT ADJUSTMENTS)

CONTRIBUTION ACTIVITY 6987

TOTAL AUDITICNS £997
SUBTOTEL 156448741
DEDUCTIONS (DEBIT ADJUSTIMENTS)

CONTRIBUTION ACTIVITY

TCTAL DEDUCTIONS

FUKD BALANCE AT END' CF FERIOD 1594487061

FER BALANTE ¢YEET

KFMCG LLF COMPU-MAX MICRO SYSTEM
IN LIEU OF FCRM CMS-2552-86 (9/96!

SPFECIFIC PURPOSE FUND
2

ENDOWMENT FUND
3

VERSIUN:
0Z/25/2011

WORXSHEET G-1

PLANT FUND
4

[
w



FROVIDER NG, 14-016€Z2 §T. JOSEPH MELICAL CENTER KPMG LLF COMFU-MAX MICRC SYSTEM VERSICH: 2010.G%

FERIOD FROM 10/01/200¢ TO 0%/30/2010 IN L1EU OF FORM CMS-ZEL2-96 (9/96) 02/25/2051 133CL
STATEMENT OF PATIENT REVENUES ANL OPERATING EXPENIES WORKSHEET G-2
FARTS I & II

FART 1 - PATIENT REVENUES

REVENUE CENTER INPRTIENT QUTEATIENT TOTAL
1 pd 3
GENERAL TINFATIENT ROUTINE CARE SERVICES

1 HOSFITAL T146K515 21465515 1

z SUBPROVIDER I Z

4 SWING BEL - SNF 4

5 SWING BED - NF 5

3 SKILLED NURSING FACILITY 691385 691380 6
7 NURSING FACILITY 7
£ OTHER LONG TERM CARE &

g TOTR], GENERAL IMPATTENT CARE SERVICES 22159500 22159900 3

INTENSIVE CARE TYPE INPATIENT HOSPITAL SERVICES

10 INTENSIVE CBRE UNIT 10
11 CORCMARY CARE UNIT 11
12 BURN INTENSIVE CARE UNIT 12
13 SURGICAL INTENSIVE CARRE UNIT 13
14 OTHER E£PECIAL CARE (GPECIFY) 14
5 TOTAL INTENSIVE CARE TYPE INPRTIENT HOSFITAL SERVICE L5
i6 TOTAL INPA " ROUTINE CARE SERVICES 22159900 22159900 16
13 ANTILLARY 200829018 200825618 17
15 OUTEATIENT & 229152805 229152905 1§
18,50 RHC 18.50
18.€0 FQHC 1E.60
i9 HOME HEALTH AGENCY 19
z0 BMBULANCE Z0
21 CORF 21
22 ASC z2
Z3 HOSEICE 23
24 24
Z5 TOTAL PATIENT REVENUES 2224BRYLE 229152905 452141823 5

PART I - QPERATING EXPENSES
1 2

76 OPERATING EXFENSES 1388495806 26
27 ADD {SPECIFY) 27
28 BAD DEBTS 7092384 28
29 24
30 30
31 31
32 B2
33 TOTAL ADDITIONS 7042584 33
34 DEDUCT (SPECIFY) 34
35 35
36 36
37 37
IR 38
39 TOTAL DEDUCTIONS 39
40 TOTAL OPERATING EXPENSES 145986690 40



PROVIDER NO.
PER1OD FROM

L L

~1

26

el

JOSEFH MEDICARL CERTER
04/30/2010

OF REVENUES AND EXPENEES

SESCRIFTION

TOTRL FATIEMT RZVENUES

KPMG LLF COMEU-MAX MICRO SYSTEM

IN LIEU OF FORM CMS-2552-96

rEsg - CONTRACTUAL ALLOWANCES AND [ISCOUNTS OF [ARTIERTS' ACCOUNTS

NET PATIENT REVENUES
LESS - TOTAL OPERATING EXPENSES
NET INCOME FROM SERVICE TO FRTIENTS

CONTRIBUTIONS, DONATIONS, BEQUESTS, ETC.

INCOME FROM INVESTMENTS

REVENUE FROM TELEPHONE AND TELEGRAFH SERVICE
REVENUE FROM TELEVISION AND RADIQ SERVICE
PURCHASE DISCOUNTS

REBATES AN[D REFUNDS OF EXFENSES

PARKING .OT RECEIFTS

REVENUE FROM LAUNDRY AND LINEN SERVICE

REVENUE FROM MEALS SOLD TO EMFLOYEES BND GUESTS
REVENUE FROM RENTAL OF LIVING QURRTERS

REV FROM SALE OF MED & SURG SUPP TO OTHER THAN PATIENTS
REVENUE FROM SALE OF DRUGS TO OTHER THAN PATIENTS
REVENUE FROM SALE OF MEDICAL RECORDRS AND ABSTRACTE
TUITION (FEES, SALE OF TEXTBOOKS, UNIFORMS, ETC.)
REVENUE FROM GIFTS, FLOWER, COFFEE SHOPS, CRNTEEN
RENTAL OF VENDING MACHINES

RENTAL OF HOSPITAL SPARCE

GOVERNMENTAL APPROPRIRTIONS

OTHER (SPECIFY;

TOTAL OTHER INCCME

TOTAL

CUMULATIVE EFFZCT

TOTAL OTHER EXPENSES
NET INCOME (OR LOSS) FOR THE PERIOD

(8/986)

VERSION:
02/25/2011

452141823
297888044

154233772
1459886540
826508¢

464501
8283112

418795

3019%
166766
BR4364

1290581

12538334
20803423

20803423

2010.09
13:01

WORKSHEET G-3

GRS

W0 o

10
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17
lg
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20
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FROVIDER KO. l4-0ie2 ST. JOSEPH MEDICAL CENTER
PERIOD FROM 10/01/72009 TO 09/30/2G:Q IN LIEU

Y
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e T
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oyt

15

16
17

=1

(SRR

CRLCULATICN OF CRFITAL FAYMENT - TITLE XVIII - FULLY FROSPECTIVE METHOD

FART 1 - FULLY FROSPECTIVE METHGD

I HOSPITAL SPECIFIC RATE PAYMENTS
. FEDERAL AMOUNT
AEITAL DRG OTHER THAN OUTLIER
CAPITAL DRG OUTLIER PAYMENTS FOR SERVICES RENDERED
PRIOR TO OCTOBER *, 1667
CAPITAL GRG OUTLIER PAYMENTS FOR SERVICES RENDERED
0N OR AFTER OCTOBER 1, 1997
INDIRECT MEDICAL EDUCATION ADJUSTMENT
TCTAL I1MPAT DAYS DIVIDED BY NO OF DEYS IN CR PERIOD
| E-3,BT VI,LN.18]
[E,ET A,1N.2.17] [x E-3,BT VI,LN.L]
NO. OF INTERNS & RESIDENTS 0.G0 0.00
INDIRECT MERICAL EDUCATION PERCENTAGE
INDIRECT MEDRICAL ENUCATON ADJUSTMENT
DISPROFCRTIONATE SHARE ADJUSTMENT
% OF €51 RECIPIENT PAT DAYS TO MEDICARE EART A PAT DAYS
% OF MEDICAID PAT DAYS TO TOTAL DAYS OH WKST S$-3, FART I
SUM OF LINES 5 AND 5.01
ALLOWABLE DISPROPORTIONATE SHARE PERCENTAGE
DISPROFCRTIONATE SHARE ADJUSTMENT
TOTAL FROSFECTIVE CAPITAL PAYMENTS

PART 11 - HOLD HARMLESS METHOQD

NEW CAFITAL

OLD CAFITAL

TOTAL CAFITAL

RATIC CF NEW CAPITAL TO TOTAL CAFITAL

TOTRL CAPITAL PARYMENTS UNDER 100% FEDERAL RATE

RERUCTION FACTOR FOR HOLD HARMLESS FAYMENT

REDUCED QLD CAFITAL AMOUNT

HOLD HARMLESS PAYMENT FOR NEW CAPITAL

SUBTQTAL

EAYMENT UNDER HOLD HARMLESS (GREATER OF LINE 5 OR LINE 9)

PRRT I1I - PAYMENT UNDER REASONABLE COST

PROGRAM IMEPATIENT ROUTINE CAPITAL COST
PROGRAM INFATIENT ANCILLARY CAPITAL COQST
TOTAL INFATIENT FROGRAM CAPITAL

TRFITAL rOST PAYMENT FACTOR

TOTAL INPATIENT PROGRAM CAPITAL COST

PERT IV - TOMPUTATION OF EACEPTION PAYMENTS

PROGRAM INPATIENT CAPITAL COSTS

PROGRAM INFATIENT CAPITAL COSTS FOR EXTRAQRDINARY CIRCUMSTANCES
HMET PROGRAM INPATIENT CAPITAL COSTS

APPLICABLE EXCEFTION PERCENTAGE

CAFITAL COS3T FOR COMPARISON TC PAYMENTS

FPERCENTAGE ALJUSTMENT FOR EXTRAORDINARY CIRCUMSTRNCES
ADJUSTMENT TO CAPITAL MINIMUM PAYMENT LEVEL FOR
EXTRAORDINARY CIRCUMSTANCES

CRPITARL MINIMUM PAYMENT LEVEL

CURRENT YEAR CARPITAL PARYMENTS

CURRENT YEAR COMPARISON OF CAPITAL MINIMUM PAYMENT LEVEL
TO CAPITAL PAYMENTS

CARRYQVER OF ACCUMULATED CAPITAL MINIMUM PAYMENT LEVEL
CVER CAPITAL PAYMENT

NET COMPARISON OF CAPITAL MINIMUM PYMNT LEVEL TO CREITAL PYMNTS
CURRENT YERR EXCEPTICN PAYMENT

CARRYOVER OF ACCUMULATED CAPITAL MINIMUM PAYMENT LEVEL
OVER CAPITAL PAYMENT FOR FOLLOWING PERIOD

CURRENT YEAR ALLOWABLE OPERARTING AND CAPITARL BAYMENT

(SEE INSTRUCTIONE)}

CURRENT YEAR OPERATING BND CAPITAL COSTS (SEE INSTRUCTIONS)
CURRENT YEAR EXCEPTION OFFSET AMOUNT

KF¥G LLF COMFU-MAX MICRO SYSTEM
OF FORM CMS-

HOSFITAL
[14-0162)
114-0162)

1645278

ol
0
0
a

1758631

(Y

L

[ R RG]

-~

SN

[T v R B A R

—

b W R

B o

@

2010.09%
13:01

WORKSHEET L
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FROVILDER NO. 14-016Z ST. JOSEFH MEDICAL CENTER
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63.
63,

69.
69,
6%.
65.
71

.10
.20
<30

.40

10

50
60

10
20
30
40

.01
.02

10/01/2008 TQ 02/30/2010

KFMG LLF COMPU-MAX MICRO SYSTEM

IN LIEU OF FORM CMS-25532-%6 (9/5€!

ALLOCATICN OF ALLOWAELE CAPITAL COSTE FOR EXTRACRDINARY CIRCUMSTANCES

COST CENTER DESCRIPTIOR

GENERAL SERVICE COST CENTERS
REL CD BLDG & FIXT
REL f MVBLE EQUIP
REL -BLDG & FINT

REL COSTS-MVBLE EQUIF
BENEFITS
ADMINISTRATIVE & GENERAL

MAINTENANTE & REFAIRS
OFERATION OF PLANT

LAUNDRY & LINEN SERVICE
HOUSEKEEFING

DIETART

CAFETERIA

MAINTENANCE CF EERSONNEL
NURSING ADMINISTRATION
CENTRAL SERVICES & SUFFLY
PHARMACY

MEDICAL RECORDS & LIERARY
SOCIAL SERVICE

NONPHYSICIAN ANESTHETISTS
NURSING SCHOOL

I&R SERVI SALARY & FRINGES
I&R SERVICES-OTHER PRGM COSTS
FARAMED ED FPRGM- {SPECIFY)

EXTRAQRDT -

NARY CAP-

REL COSTS
[

INPATIENT RQUTINE SERV COST CENTERS

ADULTS & FEDIATRICS
NURSERY

SKILLED NURSING FACILITY
ANCILLARY SERVICE COST CENTERS
OFERATING ROOM

RECOVERY ROOM

DELIVERY ROOM & LABOR ROOM
ANESTHESIOLOGY

RADIOLOGY -DIAGNOSTIC
RADIOLOGY-THERAPEUTIC
REDIOISOTCPE
ECHOCARDICLOGY

ULTRASOUND

MAMMOGAFHY

CAT SCAN

MRI

LABORATORY

BLOOD CLOTTING FACTORS ADMIN C
LITHOTRIPSY

RESFIRATORY THERAFPY
FHYSICAL THERAPY
OCCUPATIONAL THERAPY
SFEECH FATHCLOGY
ELECTROCARDIOLOGY

CARDIAT REHRB

GRALED EXERCISE

CARDIAC CATH LAB

HCLTER MONITOR
ELECTROENCEFHALOGRAPHY
MEDICAIL SUPPLIES CHARGED TO PA
DRUGS CHARGED TO PATIENTS
RENAL DIALYSIS

ENDOSCOPY

DIABETES SERVICES

PRIN CLINIC

QUTPATIENT SERVICE COST CENTERS

CLINIC

EMERGENCY

OBSERVATION BEDS (NON-DISTINCT
RHC

FQHC

OTHER REIMBURSABLE COST CENTERS

CMHC

OUTPATIENT FHYSICAL THERAPY
OUTPATIENT OCCUPATIONAL THERAP
OUTPATIENT SPEECH PATHOLOGY
HOME HEALTH AGENCY

SFECIAL PURPOSE COST CENTERS
PANCREAS ACQUISITION
INTESTINAL ACQUISITION

SUBTOTAL

4a

I4R COST &
SUBTOTAL POST STEF- TOTAL
COWN ADJS
25 Z6 27

VERSION: 2010
02/25/2011 13

]
101

WORKEHEET L-1

PART I

S R o e L R O N

e

[ S SO SN
O m e W
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52
B3

53.
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61
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63.
63,
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69.
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71

9.1
59.2
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FROVIDER XC.

FERIOD
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Do

0D WD WD LD LD WD D
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u

o
B3

161
10z
1c3
104
105
105

KPMG LLP COMPU-MARX MICRO SYSTEM
IN LIEJ OF FORM CMS-2552-96 (4/96

ALLOCATION OF ALLOWABLE CAFITRL CQSTS FOR EXTRACORDINARY CIRCUMSTANCES

id-Jie2 ST,
FROM  1Q/0G1/200% TO
EXTRACRDI-
DESCRIPTION NARY CAP-
REL COSTS
¢

HEMODIAL
CARLIAC NON ALLOWRBLE
DIAMOND STAR NURSING
FUND DEV, PLANNING
COMMUNITY CANCER CTR
MCLERN <O EMS

OCC MED FROGRAM
CARDIAC SCREENMNING
PALLIATIVE TCARE
NON-FATIENT DIETARRY
CROSY FQOT ADJU
NEGATIVE COST CEKTER
TOTAL

TUTAL STATISTICAL BAFIS
UNIT CTOST MULTIFLIER
UNIT OST MULTIFLIER

MKTING

I&R COST &
SUBTOTAL POST STEP- TOTAL
DOWN ADJS
25 26 a9

VERSION: 2010
0Z/25/72011 13

.Gg
101

WORKSHEET 1-1

PART I
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.30
.40
.50
.60
.70
.80
.90



FROVIDER NO.
PERICD FROM

ST. JOSEFH MEDRICRL

Ghx  TO 08/30/ZC10

R

REFORT

COST CENTERS

TTILIZATICNH PERC BASED" ON DAYS

15 EIULTE & Cs

33 NURSERT
UTILIZATION PERCENTAGES BASED ON CHRRGES
37 OPERATING ROOM

3% RECOVERY ROOM

3¢ DELIVERY ROOM & LABOKR ROOM
40 RANESTHESICLOGY

41 RADICLOGY-DIAGNCETIC

47

43

43,10

43.20

43.30 MAMMOGARFHY

43.40 CAT ECAN

43.50 MRI

44 LABORATORY

43 RESFIRATORY THERAFRY

50 PHYSICAL THERAPY

5l OCCULATIONAL THERAPY

52 SPEECH PATHOLOGY

-5 ELECTROCARDIOIOGY

£3.1C CARDIATC REHAB

53.30 CAR[LIAC CATH LRE

34 ELECTROENCEPHRLOGRAPHY

33 MEDICAL SUPPLIES CHARGED TO PAT
56 DRUGS CHARGED TO PATIENTS
57 RENAL DIALYSIS

59 ENDOSCOPRY

58.70 PAIN CLINIZ

60 CLINIC

61 EMERGEMNCY

62 OBSERVATICN BED® (NON-DISTINCT
101 TOCTAL CHARGES

CENTER

1

a0,

VIIEIZATION :STATISTICS Fstad,

TITLE XVIII
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KPMG LLP COMPU-MAX MICRO SYSTEM

CMS-2552-%6 - SUMMARY REFQRT 97
HOSPITAL
————— TITLE XIK =-=== ====== TITLE V ——-===
INEATIENT OQUTBATIENT INPATIENT OUTPATIENT
2 4 5 6

10.27
46.21

VERSION:

02/25/2011

TOTAL THIRD
PERTY UTIL
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FROVIDER NO. 14-016Z2 ST. JOSEFH MEDICAL CENTER KFMG LLF COMFU-MAX MICRGC EYSTEM VERSION: 2010.0%

FERIOD FROM 10/(01/200% TO 09/30/2010 CMS-2552-96 - SUMMARY REFORT 97 02/25+2011 13:01
+v#+++ REPORT 97 ~»»+*++ UTILIZATION ETATISTICS ***** SNF / NF
ENF NF NF
=omm TTELE MYILD soe= omess TITLEE AIX =rz—z momsss BITEE ¥V imrt=== TOTRL THIRD
08T CEKTERS PART A ?ART B INPATIENT OUTPATIENT INPATIENT OQUTPATIENT FPARTY UTIL
1 2 3 4 5 6 7

UTILIZATION PERCENTACES BASED ON DAYS

34 SKILLED NURSING FACILITY J0.22 70. 34

35 NURSING FACILITY 3.54 3.54 35
UTILIZATICN PERCENTAGES BASED ON CHARGES

41 RADIQLOGY-DIAGNOSTIC Q08 0.08 41

43 RADIQISOQTOPE 0.01 0.01 43
43.10 ECHOZARLICLOGY 0.03 0.03 43.10
43.20 ULTRASOUNL 0.25 0.25 43.20

3.40 CAT BCAKR 0,07 G.07 43.40
43.50 MRT 0.02 0.02 43.5
44 LABORATORY 0032 0.32 44

4% RESFIRATORY THERRFY 0.56 0.56 48

ED PHYSICAL THERAFT 2.86 2.86 50

£l OCCUPATIONAL THERAPY o 9.6l 51

52 SPEECH PATHULOGY 1.12 1.2 52

53 ELECTROCARUIQLOGY 0.04 Q.04 53
52.10 CARDIAC REHARB 2432 232, £55.00,
55 MEDICAL SUPFLIES CHARGED TQ FAT 3.66 3,66 55

56 DRUGS CHERGED TO PATIENTS 1.30 1,30 56

101  TOTAL CHARGES

[=1
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o
o

.48 101



PEOVIDER HO. 14-0162 ET.
FERIOL

G L s By o

JOSEFH MEDICAL CEMTER

FROM 13/01/200% TO 04/30/2010
COST CENTER == DIRECT COSTS “e<

EMOUNT

GENERAL SERVICE COST CENTERS

OLD CAP REL COSTS-RBLDG & FIXT

OLD CAF REL COSTS-MVBLE EQUIP

NEW CAFP REL COSTS-BLLG & FIXT 2526548

NEW CRP REL COSTS-MVBLE EQUIE 3117947

EMPLOYEE BENEFITS 140213%¢

RDMINISTRATIVE & GENERAL 21411166

MAINTENANCE & REFAIRS 1431363

OFERATION CGF FLANT 3084556

LAUNDRY & LINEN SERVICE 447522

HOUSEKEEPING 8965936

DIETARY 4365923

CRFETERIA 434333

MAINTENANCE OF PERSONNEL

HURSTNG ADMINISTRATION 13017354

CENTRAL SERVICES & SUPPLY 366321

PHARMACY

MEDICAL RECORDS & LIBRARY 1185718

SOTIAL SERVICE 1a9lEw

NONFHYSICIAN ANESTHETISTS

NURSING SCHOOL

I&E SERVICES~-SALARY & FRINGES A

I&R SERVICES-COTHER PRGM COSTS A

PARAMED ED FRGM- (SPECIFY)

INPATIENT ROUTINE SERV COST CENTERS

ADULTS & FELIATRICS 8734799

NURSERY 365162

SKI D NURSING FACILITY 403335

ANTILLARY SERVICE COST CENTERS

OFERATING ROCM 13277309

RECOVERY ROOM 3E6ER]
GELIVERY ROOM & LABOR ROCM 1098274
ANESTHESIQLOGY 377983
RADIOLOGY~-DIAGNOSTIC 2979344
RADIOLOGY~-THERAFPEUTIC 52209
RADIOISCTOPE 717669
ECHOCEAREDIOLOGY 3494€8
ULTRASOUND 568750
MAMMOGAFHY 617224
CAT SCAN 1301997
MRI 1024600
LABORATORY 3457022
BLOOD TLOTTING FACTCRS ADMIN CO

LITHOTRIPSY

RESPIRATORY THERAPY 860324
PHYSICAL THERAFY 2620362
QCCUPATIONAL THERAPY 314679

.96
.15

KFMG LLF COMPU-MAX MICRO SYSTEM
CHMS-2552-96 - SUMMARY REFORT 9k

-- ALLOCATED CVERKREAD

EMOURT

~2526548
-3117947
~14021386
-Z14111%E
-143:1363
-2064956
-447522
-886936
-436923
-4343233

-1301734
-306321

-118571¢8
-179157

10011180
256390
578737

5662762
313356
918403
188635

1640651

11452
370211
407261
465812
365325
TR300#8
536657

1348891

643173
1311410
200107

-4

s

.98

=6
=2k
-42.
W82
.08
.88
.75
-1
.8a

(Rt

14
62
17

.27
. 5B
w29

=r= TOTAL COSTS ===

BMCOUNT

19745979
21551
9E2072

15840071
680237
2016677
566615
4620035
63661
1087860
756730
1034562
982579
2085005
1561257
5305913

1503497
3931772
515086

%

14.52
.46
w2

13.%3
.50

.42
3.40
.05
.80
.56
.76
.72
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1.15
3.90
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FROVIDER KO, JOSEPH MEDICAL CENTER KPMG LLP COMPU-MRX MICRO SYSTEM VEREION: 201C.09
FERIOD FROM TG 09/3C/2010 CME-2552-96 - SUMMARY REFORT 9% 02/25/2011 13:01
2os? --— DIRECT ZOSTS --- -- ALLOCATED OVERHEAD -- =--- TOTAL CCSTS ~---
AMOUNT % AMOUNT % HAMOUNT %
52 SPEECH FATHOLCGY 1E63%6 1 140687 .28 327043 .24 5%
0] ELECTROTARDIQLOGY 192233 .14 253943 .50 446175 L33 53
53.10 CARLIAC REREAB 29001 .0z 118655 .23 147656 .11 53isL0
S3.Z0 GRADED EXERCISE 53.20
33.320 CARDIAC CATH LAB 1728321 1.27 247059 1.67 2575350 LiE5 53.3¢C
53.40 HOLTER MCNITGR 53.40
5S4 ELECTROEMCEFHALOGRAFHY 118184 .09 142332 .28 200516 1.9 34
55 MEDITAL SUPFLIES CHARGED TO PAT 972720 2 471519 w583 1444239 1.06 25
6 LRUGE CHARGED TO PATIENTS 5085424 ] 2219418 4.37 7317842 238 56
57 RENAL DIALYSIS 154605 e 2445064 .48 3849169 .29 57
5a ENDOSCGRY 01247 o252 350%80 .BY 1051813 .77 £9
S9.10 DIABETES SERVICES 98071 03 34601 w1l 155672 .11 59,10
59.20 PAIN CLINIZ 266527 .19 143634 .28 404561 30 59.20
[l 29748%R6é W22 98351 18 396237 .29 60
61 2596446 1.91 2013482 3.87 4609968 3.:3% 61
6z MNON-DISTINCT 62
63, 63.50
63,680 FQHC 63.60
OTHER “EIMBURSABLE COST CENTERS
QUTFATIENT SERVICE COST CENTERS
€54.20 CMHC £€9.1
€9.20 CUTPATIENT FPHYSICEL THERAPY 69.20
6%.30 QUTEATIENT OCCUPATIONAL THERAPY 69.30
£9.40 QUTPATIENT SPEECH PATHOLOGY 69.40
71 HOME HEALTH AGENCY 71
SEECIAL PURPOSE COST CENTERS
45,01 PRNCREAS ACQUISITION 85.01
95,02 INTESTINAI ACQUISITION 85.02
NONREIMBURSABLE COST CENTERS
a6 GIFT, FLOWER, COFFEE SHOP & CAN 381032 Bt 132312 .26 513344 .38 96
af PHYSIZIANE' PRIVATE OFFICES 28967822 21.30 15432576 30.40 44400398 32..65 e
9%.02 HEMOUIRLYSIS 88,02
98 .09 CARDIAC REHAP NON ALLOWABLE 110205 .ge 276411 .54 JBGELR +28 9&.09
9% .10 DIAMODID STAR NURSING 48,10
G820 FUND DEV, PLANNING, MKTING 1441259 1,06 556646 1.18 2037845 1.50 98.30
95,40 COMMINITY CRNCER CTR 98.40
0%, 50 MCLEAN CO EME 196577 .14 65228 L3 261605 .19 98.50
9f .60 OCT MED FROGRAM 711689 .92 466811 =92 1178500 BT 98.60
G 30 CARDIAT SCREEHING 66698 .05 25312 .05 gz2010 07 %8.70
98.80 FALLIATIVE CARE 48,80
08,490 NON-PETIENT DIETARY 420627 .31 164272 =38 58515% .43 %8.%0
101 CROES FOOT ADJUSTMENTS 101
102 NEGATIVE COST CENTER 102

103 TOTAL 135981200 100,00 0 .00 1359981200 100.00 103



PROVILER NO. 14-C:i&Z2 $7. JOSEPH MEDICAL CENTER KiMG LLF COMFU-MAX MICFO SYSTEM VERSION: 2010.09
FERIOD FROM 10/01/2009% 7O 09/30/2010 02/25/2011

APPORTICUMENT OF INPATIENT MEDICARE ANCILLARY SERVIC

by

FFPS CAFITAL COSTS

RATIO MEDICRRE
CAPITAL CAFPITAL INFATIENT INPATIENT
COS8T CENTER DESCRIFTION RELATED TOTREL COST TC PROGRAM PPS CAFITAL
COsTS CHERGES CHARGES CHARGES COSTS
1 2 3 q 5

ANCILLERY SERVICE COST CENTERS
37 OPZRATING ROOM 1104811 67201262 L016442 21419864 352185 30
37 RECOVERY ROOM 42165 1858271 .022620 420756 9547 38
38 LELIVZRY ROOM & LABOR ROOM 151570 4554624 .033280 sgzz 167 2
10 ANESTHESTQLOGY 559035 4319031 .01386% 1247516 17052 40
41 RALIOLOGY -DIAGNCSTIC 583443 14735001 .0386Z86 2888371 114851 41
4z RALIOLOGY -THERAPEUTIC 1295 66324 .1189324 s827 110% 42
43 RADIOISOTOFE 7159¢ 8754243 L00E1TS ThOS555 €138 43
43.10 ECHCTZARDIOLCG) 150652 3080706 .048802 768542 37563 43.10
42,20 ULTRASOUND 152633 4762265 .022051 476783 12281 43.20
43,30 MAMMOGAPHY %4900 337674C .025143 43.30
43.40 CAT SCAN 1180051 30974434 .038221 3294056 125902 43.40
43,30 MRI 120691 16591413 .00714% 1145015 2161 43.50
44 LABORATORY 295195 53748564 .005442 ®222420 45158 44
4€.30 BLOOD CLOTTING FACTORS ADMIN CO 46.30
47. HOTRIPSY 47.10
49 RATORY THERAFY 101445 14205803 -007141 6544585 16733 49
%0 CAL THERAFY 651705 5456989 .118557 760525 90166 50
5l CLUFRTIONAL THERAFY 20853 1430816 .014082 378070 5324 Al
52 FATHOLOGY 25175 642103 .038207 104759 4107 52
53 ELECTROCARDIOLOGY 58064 3vz28616 .022416 465097 10426 53
53.10 CARDIAC REHAB 66500 316350 .210210 49253 10353 532
53.20 GRADED EXERTISE £3.20
53.30 CARDIAZ CATH LAB 180086 21819942 .008253 €103660 50374 53.30
53.40 HOLTER MONWITOR 53.40
54 ELECTROENCE FHALOGRAFHY 45299 611942 .074025 111663 8266 Z4
55 MEDICAL SUPFLIES CHARGED TO FAT 221525 5503761 L(40250 1767848 71156 55
56 DRUGS CHARGED TO FATIENTS 312313 78978265 .063554 26527359 104889 56
57 RENAL DIRLYSIS H877% 641044 .021686 4273%6 3818¢ 57
54 ENDOSCUPY 67079 29574595 .022681 1250419 28361 59
£%.10 PIABETES SERVICES 4397 90243 .048724 59.10
59,30 PAIN CLINIC 87706 1855758 .047262 59.20

CUTPATIENT SERVICE COST CENTERS
6l CLINIZ 80781 602955 - 133975 2384 3is 60
61 EMERGENCY 249358 15335559 .016195 1378359 22323 61
€2 CBSERVATION BEDS (NON-DISTINCT 122420 11026288 .011103 580780 6448 62

OTHER REIMBURSABLE COST CENTERS
€3.50 RHC 63.50
€2.60 FQHC 63.50

101 TOTRL 6381080 379718854 87159377 1231583 101



.

NO. 14-016 ST. JOSEPH MEGICAL CENTER
ROM  10/01/2009 TO  09/30/Z01C

AFFORTIONMENT OF INPATIENT MEDICARE ROUTINE SERVICE PFS CAPI

CAFITAL SWING-BED
COST CENTER DESCRIPTICHN RELATED ACJUSTMENT
COSTS BAMOUNT
il

INPATIENT ROUTINE SERVICE COST CENTERS
ALULTE ¢ PEDTATRICE 12p4048
TCTAL 1254049

MEDITARE INFATIENT RCUTINE SERVICE PPS CAPITAL COSTS
MEDICARE INPATIENT ANCILLARY SERVICE PPS CAPITAL COSTS
TOTAL MEDICARE INPATIENT FFS CAPITAL COSTS

MEDIZARE DISCHRRGES (WORKSHEET S-3, LINE 12, COLUMN 13}
MEDICARE FATIENT DAYS (WORKSHEET S-3, LINE 12, COLUMN 4}
PER DISCHARRGE TAPITAL COSTS

FPER GIEM TAPITAL COSTS

KPMG LLP COMPU-MAX MICRO SYSTEM

VERSIOW:

MEDICARE
INFATIENT

PES

COSTs
7

517423 25
517423 101

517423

1231583

17449006

ool
10246
685,62

17G.70



FROVIDER NOQ.
PERIOD FRCM

14-Clc2
10/0i/2008

- bl

TG

5]

JOSEPH MEDICAL CENTER
09/30/2010

I. COST TO CHRRGE RATIOQ FOR FPS HOSPITALS

TOTAL PROGRAM (TITLE XVITI) INFATIENT OPERATING rCOST
EXCLUDING CAPITAL RELATED, NONPEYSICIAN ANESTKETIST
AND MEDICAL EDUCATION COST.

(WORKSHEET D~] PART II LINE 53

HOSPITAL PART A TITLE XVIIT CHARGES
{§UM OF INFATIENT CHARGES AND ANCILLARY CHERGES
OMN WKST D-4 FOR HOSFITAL TITLE XVIII COMEONENT)

RATIO OF COST TO CHARGES (LINE 1 / LINE 2)

il. COST TO CHERGE RATIO FOR CAPITAL

TOTAL MEDICARE INFATIENT PPS CAPITAL RELATED CCS5TS
{WKSET D PRRT I LINES 25-30, COLS 10 & 17 +
WKST D FARRT II, LINE 191, COLS 6 & 8)

RATIO OF COST TO CHRRGES (LINE 1I-1 / LINE 1-2}

IIT. COST TO CHARGE RATIQ FOR OUTPATIENT SERVICES

TOTRL PROGRAM (TITLE XVIII) OUTPATIENT COST
EXCLUDING SERVICES NOT SUBJECT TO CPES.
(WKST D, PART V, COLUMNS 2, 2.01, 3, 3.01,
4, 4.0%, 5, 5.01, 5,03 & 5.04 x COLUMN 1,01
LESS LINES 45, 50 - 52, 57, 64, 6% &
SUBSCRIPTS, & 6€)

TOTAL PROGRAM (TITLE XVIIT} QUTPATIENT CHARGES
EXCLUDING SERVICES NOT SUBJECT TO OFPS.
(WKST D, PBRT V, LINE 104, CQLUMNS 2, 2.01
3, 3.01, 4, 4.01, &, 5.01, 5.03 & 5.04
LESS LINES 45, 50 - 52, 57, €4, 65 a&
SUBSCRIFTS, & 6]

BATIO OF COST TO CHARGES (LINE 1 / LINE 2}

KFMG LLF COMFU-MAX MICRC SYSTEM

21473498

45006594

T
[
=}

17149006

55657048

170

VERSIQN:

2010.09
02/25/2011



ECR TO COMPU-MAX FILE

JERSION UTILITY

ELECTRONIC FILE NAME: C:\25L5296\CMTEMP\EC140162.

COMPU-MAX FILE NAME: C:A\I55296\CMTEMP\CRECTEMP

PROVIDER NUMBER: 14-N1g2
SOFTWARE VERNDOR: a1
KPFMG LLFP - COMFU-MAX MICRO - DATE APPROVED:
CREATION DATL: 2/25/2011
CREATION TIM=z: 13and

PROVIDER NAME: S7T. JOSEPH MEDICAL CENTER
FISCAL YEAR BECINNING: 10/01/20C9
FISCAL YEAR ENDING: 0273072010

EZR FINGERPRINT:

REMARKS:

File: C:\255296\CMTEMP\ERCCEDIT. LST

TRAMSMITTBL R22 - CME-2G5EZ-96

10A

02/719/10

Page:

1



FROVIDER NO. 1i-01¢° ST. JOSEFH MEDICAL CENTER
PERIOD FROM 10,01/0004 TO 0%/30/2010 RUN DRTE: NZ2/25/2011

L e 0 0 S A

ELECTRONIC REFCATING FILE VALIDATION AND EDIT REPORT

MR R A T R R L T T

CMS REQUIRED EDITS ARE APPLIED AT TWO LEVELS:

LEVEL I ELITS ARE THOSE WHICH TEST THE FORMAT OF THE DATA TO IDENTIFY
FCR CORRECTION THOSE ERRCR CONDITIONS WHICE MAY RESULT IN A
COST REPORT REJECTION. INTERMEDIARIES MAY REJECT ALL ELECTRONIC
COST REPORTING FILES WHICH CONTAIN ONE OR MORE LEVEL I EDIT ERRORS,
LEVEL I EDITS ARE IDENTIFIED WITH NUMBERS BETWEEN 1000 AND 19649,

LEVEL II EDITS IDENTIFY POTENTIAL INCONSISTENCIES AND/OR MISSING DATA ITEMS,
THESE ITEMS SHOULD BE RESOLVED AT THE PROVIDER SITE AND AFPROFRIATE
WORKSHEETS AND/OR DATA SUBMITTED WITH THE COST REPORT. FAILURE TC
SUBMIT THE APPROPRIATE DATA WITH YOUR COST REPORT MAY RESULT IN
PAYMENTS BEING WITHHELD PENDING RESCLUTION OF THE ISSUE(S) .
LEVEL 11 EDITS ARE IDENTIFIED WITH NUMBERS BETWEEN 2000 AND 2999,

WORKSHEET A COST CENTER LIST: (THE ASTERISK INDICATES THAT THERE IS
CMg NO DIRECT INPUT DATA ASSOCIATED WITH
EDIT NO. THE COST CENTER)
1 CLD CAP REL COSTS-BLDG & FIXT oleo  +»
z OLD CAF REL COSTS-MVBLE EQUiP Q209 =*
3 WEW CAP REL COSTS-BLDG & FIXT 0300
4 NEW CAP REL COSTS-MVBLE EQUIP 0400
5 EMPLOYEE BENEFITS 0500
& ADMINISTRATIVE & GENERAL Q600
E MAINTENANCE & REPAIRS 0700
& EERATION OF PLANT GEOO
9 LAUNDRY & LINEN SERVICE aeQo
10 HOUSEKEEFING 1000
11 LIETARY 1100
12 CAFETERIR 1200
13 MAINTEMNANCE OF PERSONNEL 1300 ++
14 RNURSING ADMINISTRATION 1400
o CENTRAL SERVICES & SUPPLY 1500
i6 PRARMACY 1600 =~
17 MEDICAL RECORDS & LIBRARY 1700
18 SOCIAL SERVICE 13900
20 HONPHYSICIAN ANESTHETISTS 2000 =+
1 NURSING SCHOOL 2109 =
22 T4kt SERVICES-SALARY & FRINGES APPRVD2200 *+
23 I4R SERVICES-OTHER PRGM COSTS APPRVDZ300
24 PARRMED ED PRGM-({SPECIFY) 2400 -
20 ADULTS & PEDIATRICS 2500
33 NURSERY 3300
34 SKILLED NURSING FACILITY 3400
37 OFERATING ROOM 3700
33 RECOVERY ROOM 3800
39 DELIVERY ROOM & LABOR ROOM 3800
40 INESTHESIOLOGY 4000
41 RADIOLOGY-DIAGNOSTIC 4100
42 RADIOLOGY-THERAPEUTIC 4200
43 RADIOISOTOPE 4300
4310 ECHOCAKDIOLOGY 3260

File: C:\255296\CMTEMP\ERCCEDIT.LST Page: 2



PROVIDER NO. 14-0iel T, JOSEPH MEDITAL CENTER
FERIQD FROM 10/11/2705 T 0%/30/2C10

PR A S R e e kb ko e A

ELECTRONIC REPORTING FILE VALIDATION AND EDIT REPORT
i T R S A S
CHS

EDIT NG.
4320 ULTRASOUND 3630
4230  MAMMOGAPHY 3440
4340  CAT SCEN 3230
4350  MRI 3430
44 LABORETORY 4400
4630 BLOOD CLOTTING FACTORS ADMIN COSTs 4650
4710 LITHOTRIESY 3950
44 RESPIRARTORY THERAPY 4900
50 PHYSICAL THERAPY 5000
i OCTUPATIONAL THERAPY 5100
52 SPEECH PATHCLOGY 5200
53 ELECTROCARDIOLOGY 5300
5310 CARDIAC REHAB FH51
5320 GRADED EXERCISE 3620
5330 CAFDIAC CATH LAB 3120
5340 HOLTER MOWITOR 1370
54 ELECTROENCE PHALOGRAPHY 5400
o8 MEBICAL SUPPLIES CHARGED TO BATIENTS5500
5¢ DRUGS CHARGED TO PATIENTS 5600
&7 RENAL DIRLYSIS 5700
59 ENDOSCOPY 3330
5910 DIABETES SERVICES 3952
5420  PAIN CLINIC 3953
60 CLINIC 6000
61 EMERGENCY 6100
62 CBSERVATION BEDS (NON-DISTINCT PRRT) 8200
6350 RHC 6310
€360  FQHC 6320
6910  CMHC 6910
6920 OUTPATIENT PHYSICAL THERAPY 6520
€930 CUTFATIENT QCCUPATIONAL THERAPY 6930
€940 OUTPATIENT SPEECH PATHOLOGY £5940
7 HOME HEALTH AGENCY 7100
E5 1 PANCREAS ACQUISITION 4510
85 2 INTESTINAL ACQUISITION 4520
EL GIFT, FLOWER, COFFEE SHOP & CANTEEN 9600
a8 PHYSICIANS' PRIVATE OFFICES 9800
98 2 HEMODIALYSIS 9809
9% & CARDIAC REHAB NON ALLOWABLE 49808
9813 DIAMOND STAR NURSING 9801
%30 FUND DEV, PLANNING, MKTING 2602
9640 COMMUNITY CANCER CTR 296032
9650 MCLERN CO EMS 9804
9860 0CC MEU PROGRAM 8R0S
9870 CARDIAC SCREENING 2806
9880 PALLIATIVE CARE @807

File: C:\255296\CMTEMP\ERCCEDIT.LST

RUN DATE:

[CONTINUED)
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* 4

02/25/2011

Page: 3



PROVIDER NO, 14-0162 ST, JOSEPH MEDICAL CENTER

PERIOD FRCM 1Q/0L/Z00% TC 04/30/2010 RUN DATE:

R it Y PP

ELECTRCNIC REPORTING FILE VALIDATION AND EDIT REPORT (CONTINUED)

R T B R

CMSs
EDIT NO.

G990 NON-PATIENT DIETARY G610

File: C:\255296\CMTEMP\ERCCEDIT.LST

02/25/2011

Page:

4



R NG, l4-Cigl ET, JOSEFHE MEDICAL CENTER
PERTOD FROM 10/11/7N0% TO 0G/30/2010 RUN DATE: 02/25/2011

R e I Jh Tk S PR G S U

ELECTRONIC REPORTING FILE VALIDATION AND EDIT REPORT (CONTINUED)

A R i e T S e T

CMs
EDIT NO.

213585 WKST S-2, FART 1I, LINES 21-3%, COLUMN 1 ARE ZERO
BET THE RATIC OF WKST S-3, PART 11, COLUMN 4, LINE 1
MINUS LINES 3, 5, AND 7 TO WKST S5-2, PART 17, CCLUMN 4
LINES £ + %.0l IS GREATER THAN OR EQUAL TO 15 PERCENT.

2100D TOTAL IKPATIENT DAYS ON WKST D-1, LINE 1 FOR THE S.N.F.
ARE CRERTER THAN ZERO BUT THE ROUTINE SERVICE CEARGES ON LIRE 28
ARE NCT GREATER THAN ZERO. (TITLE XIX}
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WORKEHEET E-1 -

1 HOS
i SUE 1
3 SWIN yIENE
4 SKIL MURSING FAC
5 HOME HEALTH AGENCY I
& CORE

TOTAL

File: C:\255296\CMTEMP\ERCCEDIT.LST

INTERIM PAYMERT SUMMERY

EART A FART E

21454413 5254717
444402

218993227 5204717

TOTAL
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WORKSHEET & - SETTLEMENT SUMMARY

TITLE TLTLE TITLE TiTLE
Y KVIII AVITI XIX
PRERT A PART B

1 5 3 4
1 HOSPITAL 60265 -205%4 bl
& SUBPROVIDER 1 2
3 SWING BED - SNE 2
4 SWING BED - NF 4
5 SKILLED NURSING FACILITY D
& NURSING FATILITY 6
7 HOME HEALTH AGENCY 7
% CORE 8
Q HEALTH CLIKNIC ]
1NG  TOTAI E0ERS ~20594 100
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PROVIDER NO. 14-0162 ST. JOSEPH MEDICAL CENTER
KPMG LLP COMPU-MAX MICRO SYSTEM RUN DATE: Q2/25/2011
PERIOD FROM 10/01/200% TO 09/30/2010 CMS8~-2552-96 VERSION 2010.09

LR I I S A

COMPU-MAX CMS-2552-96 EDIT REPORT

B R R A IR S

I. OPTICNS SELECTED;
OFTION 16
OPTION 2Q, &
OPTICN 60, 5

COMPU-MAX - CMS-2552-96 - SETTLEMENT SUMMARY, VERSION 2010.09

TITLE TITLE TITLE TITLE
v XVIII HXVIIT XIX
PART A PART B

1 2 3 4
1 HOSPITAL 60865 -20594 1
2 SUBPROVIDER I 2
3 SWING BED - SNF 3
4 SWING BED - NF 4
5 SKILLED NURSING FACILITY 5
@ NURSING FACILITY 6
7 HOME HEALTH RGENCY 7
] O/P REHAB PROVIDER g
9 HEALTH CLINIC S
100 TOTAL 60865 -20594 100

I1. REMARKS (from 'CR' data file]

R e R R e T

R WORKSHEET B-1 OFFSETS BEGIN KERE
R END OF WORKSHEET B-1 OFFSETS

i T A P

Explanation of error code types:

1000 - The '1000' level error codes (in the range from 1000-1999) are CMS-
required Electronic Cost Feport (ECR) edit messages. These will prohibit
ECR file generation by Compu-Max for submission to your Medicare Fiscal
Intermediary, and will be used by the FI as a basis of rejection
should vour file be received by the FI with such errors

2000 - Errors in the range of 2000-2999 are CMS-reguired edits that identify
petential inconsistencies and/or missing data items. These items should
be resolved at the provider site and appropriate worksheets and/or data
submitted with the cost report. Failure to submit the appropriate data
with your cost report may result in payments being withheld pending
resolution of the issue(s).

*r** - KPMG error messages check for additional possible errors not included
with the CMS-required edits, and cannot be used as a basis for rejection
of the ECR data file or the cost report,

{*) - Error messages marked with an asterisk (%) at the end of the message
indacate a logical problem with the cost report, and data must be
corrected before a valid cost report can be generated

(I} - Messages preceded by (I) are informational and are not errors.

FEFRF A F I A A I A A P A F A AN A b A EF A I F A b A h b v b hF b bk a F b F A b ek bbbk Ak ok b

III. 1000 LEVEL ERRORS

I T SRy

IV. 2000 LEVEL ERRORS

R e R R R T R

2027 - WKST C, PART I, LINE 59.10, COL 11 SHOULD NOT BE MORE THAN 100% OR
LESS THAN .1%

¥, KPMG LEVEL ERRORS

R e A )

(KPMG edits cannot be used as a basis of cost report or ECR file rejection,}

#*** - IF WKST S-3, PART II, LINE 22.01, COL 3 IS GREATER THEN ZERO,
COL 5 SHOULD BE »= $13 AND <= §175%
AVE HOURLY WAGE FOR CONTRACT R&G = §222.41

*r** - IF WKST $-3, PART III, LINE 2, COL 3 IS GREATER THAN ZERO,
COL 5 SHOULD BE »= S5 AND <= $45
AVE HOURLY WAGE FOR EXCLUDED SERVICES = $59.42

VI. INFORMATIONAL MESSAGES

AR R R R )
(1) - THE TOTAL CALCULATED FOR WORKSHEET A--1, PART B, COLUMN 6, HAS BEEN

TRANSFERRED TO WORKSHEET A-8, LIME 14. THE TOTAL FOR WORKSHEET A-8
THAT YOU INPUT HAS BEEN DECREASED BY $930,090
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THE TOTAL CALCULATED FOR WORKSHEET A-8-7F, COLUMN 1%, HAS BEEN
TRANSFERRED TO WORKSHEET A~K, LINE 12, THE TOTEL FOR WORKSHEET A-%
THAT YOU INPUT HAS BEEN DECREASED BY $678,43%f

A PROTESTED AMOUNT HAS BEEN ENTERED ON WORKSHEET E, PART A, LINE 30
FOR A PPS FACILITY (HOSFITAL ]

WORKSHEET E, PART A, LINE 2.01 IS GREATER THAN 500, 000. PLEASE REVIEW
AS ADDITIONAL RECONCILIATION MAY BE REQUIRED BASED ON CMS CR 2785,

[
t
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